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LECTURE IIl. 


TALIPES EQUINUS. 

GENTLEMEN,—Talipes equinus is the simplest form of dis- 
tortion of the foot. In a well-marked case, we find elevation 
of the heel, increase in the arch of the foot, divergence of the 
metatarsal bones, and consequently a positive increase in its 
width. The toes are generally contracted, the patient in 
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walking resting on the distal extremities of the metatarsal 
bones; the os calcis is almost perpendicular, from the contrac- 
tion of the muscles of the calf; the tibial articular facet of the 
astragalus is exposed, lying obliquely downwards; the anterior 
rounded head partially escapes from the calcaneo-scaphoid 








———— 
Not unfrequently, however, this deformity arises spontaneously, 
the patient experiencing no pain or inconvenience beyond the 
inability to bend the foot or ankle-joint in the act of walking, 
but retaining at the same time power over all the muscles. 

I will mention the particulars of a case, to show you how in- 
sidiously the deformity may come on, and in how easy a manner 
one not accustomed to such deformities may commit an error 
in diagnosis, 

On February 22nd, 1853, a female, aged thirty, was admitted 
into a metropolitan hospital. She was of middle height and 
slight figure, and said she had been ill, more or less, for four- 
teen years. She had suffered from violent palpitations of the 
heart; pain in the cardiac region, which, according to her state- 
ment, produced stoppage of the urine, and a sensation at times 
as if the womb had fallen. She complained, at the date of her 
admission, that the ankle was stiff; that the stiffness extended 
to the knee and hip, and that she had no power of herself in 
either foot, instep, or leg. The patient observed, also, that 
her arm and fingers were sometimes stiff and immovable, be- 
numbed, and almost livid. She moreover affirmed that when 
she attempted to walk with the aid of crutches, the affected 
limb was forcibly drawn forward, and across the sound leg. 
The physician who had care of her, found that the rigidity 
yielded u pressure; that when he made her sit, he 

move the limb in all the usual directions, and hence he inferred, 
coupling these facts with a fancied tendency to ex i 
on the patient’s part, that she was hysterical, and labouri 
under some morbid im 

Well, she came into this 


was his diagnosis of this so- 

equinus, of nine months’ duration, consequent on an 
pny A few days after her admission, ye 
divi the tendo-Achillis; he brought the heel to the 
saint es Wenn ont, Gynt Sea eee 
to walk with a stick, which she soon laid aside. You may read 
the whole account in the Hospital Reports published in Tae 
Lancet for that year. 

Now, in the first stages, when the tension is moderate, 
movements are free, except when the patient tries to raise the 
eet tages es We le in the extended position of the 
lower extremity. e this condition (for deformity there 
je yer none A peer Ran 
expresses its meaning sufficiently ; must now 

to attend to me in describing the serious inconvenience sich 
so slight a contraction will cause. 
We raise the foot beyond the right angle 
pe ne a running. If it were not so, the bod 
easily thrown forwards for the ing ste 
were kept at right angles with the leg, the 
being raised, would catch every inequality of 
of a 
difficulty, but in comi 
e to flex the ankle-joint to 
on the Ww. 
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the foot can be freely moved in every direction. The surgeon 
next examines the knee, and then the hip, both of which joints 
may have been described as the seat of pain; but he finds the 
movements perfect, and the conclusions to which the results 
of this examination lead him are, if the patient be a male, that 
the affection is ‘‘ obscurely rheumatic ;” if a female, that she is 
suffering from ‘‘ hysteria.” Remedies are then tried which 
are ee and measures are apt to be enforced which in- 
crease the ev 

T am not recounting imaginary mistakes, as the case already 
recorded proves, I lately saw a lady, aged thirty, who had 
long suffered from loss of power of the extensor muscles of the 
left ap wlow uinus, and arrested development of the 
entire limb, ig from some obscure nervous affection of 
infancy. She had worn a high-heeled shoe, and managed to 
ee without much inconvenience; but latterly she had 

induced to play a musical instrument which required on 
the art of the performer the constant pressure of the feet on 
pedals, This exercise brought on a most painful condition of 
the entire extremity. The whole limb was smaller in circum- 
ference, and shorter by three inches, than the opposite; the 
temperature was somewhat lessened; the heel was drawn up; 
and the shoe which she wore perpetuated the evil, by raising 
the heel, and allowing the metatarsal bones to receive the 
weight of the body. Every step and action fell upon parts 
unaccustomed and unfitted for such a duty. 

You may anticipate my advice. It was that the tendo- 
Achillis should be subcutaneously divided and elongated; that 
by the action of Scarpa’s shoe the free movements of the foot 
should be restored; and that for the future she should wear a 
boot with a high sole (not a high heel), to compensate for the 
difference in length between the limbs, The proper length of 
the tendo-Achillis must be maintained ever afterwards by irons 
attached to the boot, with a stop-joint at the ankle to prevent 
the heel being —_ drawn up. 

In we on - confirmed and ull atin oy 

uinus, ve but little to say respecti iagnosis. e 
auformity is — evident. Often dae 6 oe inward inclina- 
tion of the foot, giving somewhat the appearance of tali 
varus; this, however, disappears when the tendo-Achillis 
been divided. In the infant, the relief afforded by subcutaneous 
tenotomy is direct; but in the adult, when the deformity has 
existed many years, the tarsal bones become light and friable, 
the articular surfaces are altered in shape, fresh bands of adhe- 
sion form between opposed osseous surfaces, and the ligaments 
acquire abnormal bearings. You may promise a patient that 
eho put his foot flat on the ground, but you must prepare 

im to through some months of inconvenience until the 
bones have regained their normal form. In cases of more 
confirmed sential, where the extensor muscles of the foot 
—i. e., tibialis anticus, extensor communis digitorum, and the 
extensor proprius pollicis—have lost all power, the lateral 
ligaments of the ankle-joint become elongated, and the foot 

so loosely that it deviates readily to either side. A 
patient is very apt to sprain the ankle by treading on uneven 
ground, and, after having made one unfortunate step, may be 
unable to walk for the remainder of the day, the contact of the 
foot with the ground occasioning a sensation as if the ankle 
had been dislocated. After the Sivision of the tendo-Achillis, 
the parts in geueral readily return to their normal position. 

Accidents, wounds, punctures, rheumatism, scrofula, and 
many other diseases, may occasion talipes equinus in the second 
degree, either by causing loss of power in the extensor muscles, 
by producing contraction of the muscles in the calf, or by 
putting the bones into abnormal positions. 

I have several cases under treatment. One is a case of 
scrofulous disease of the ankle-joint. The child instinctively 
points the foot downwards, because that is the position in 
which the least pressure is made on the inflamed parts. In 
course of time this position, at first spasmodic, becomes perma- 
nent, and the tendons may require division ; but bear in mind 
this important rule: Never divide the tendons, nor make exten- 
sion, nor adopt any serious measures to relieve the deformity, 
until all morbid action has ceased in the joint. Most of these 
diseases run their course, inflicting less damage than we may 
be inclined to suppose, if not roused by surgical interference 
into unnatural activity. 

Many of you remember the case of a sailor, in this hospital, 
who was wounded in the heel at the battle with the Chinese 
on the Peiho. That man’s foot was in the condition of —_ 
equinus from contraction of the cicatrix. The tendo-Achillis 
‘was divided, and the foot put flat by the usual en But 
a relapse took place, and the contraction formed again in con- 
sequence of an error in the after-treatment. Extension was 








made too quickly, so that the new connecting material had not 
time to become firm. The irons with stop-joints at the ankle 
were not ready at hand; the heel was therefore again drawn 
up, and a repetition of the treatment became necessary. I 
mention this fact because unacquainted with the prin- 
= of orthopedic surgery sometimes complain that we are 
dilatory in our proceedings, Do not let any silly remark in- 
= ue 2 hurry. 

n ird degree of talipes equinus, that which may be 
called extreme, the ligaments have yielded so much to the 
weight of the body in the abnormal position of the foot, that 
the patient walks either on the under and outer surface of the 
fifth metatarsal bone, or even on the dorsum of the foot, To 
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this variety the term equino-varus has been applied. It looks 
very formidable, but it is easier to treat than it seems. 

A specimen was removed by Mr. Heath from the dissecting- 
room of the Westminster Hospital. The subject was a female, 
aged seventy-six, and the foot was quite doubled up, so that 

e outer side touched the ground in walking. The leg ex- 
hibited was the left, but the right was inclined to the form of 
talipes equinus. The whole limb was atrophied, the foot being 
very , and evidently having never been used in progression. 
All the muscles were found to be small and pale, fat being de- 
posited in considerable quantities between the several muscles, 
and also in streaks in their substance. The tibialis anticus was 
the best developed, and its tendon, of the usual breadth, was 
tightly stretched on the least attempt to unfold the foot. The 
tibialis posticus and flexor digitorum were not so well de 
the tendons being smaller than usual. The flexor longus 

llicis was of good size, The inner division of the plantar 
= and its subjacent muscles were much contracted, and 
maintained the bow of the foot in The muscles of 
the calf were fatty and ill-developed, and the posterior ex- 
tremity of the os calcis was raised considerably above its proper 
level. The peronei muscles and the extensors of the toes were 
small in size, pale, and fatty. The posterior tibial vessels and 
nerve were normal in position, but the anterior tibial artery 
and nerve were displaced to the outer side of the tendons of 
the extensor digitorum at the ankle-joint. Though regular 
above, neither the skin nor any of the tendons showed any 
marks of operative interference.* 

Such a deformity may frequently be rectified by the division 
of the tendo-Achillis only; but you may likewise divide the 
tendons of the two tibial muscles and the plantar fascia, if by 
examination you find resistance offered by these structures. 
Having by means of Scarpa’s shoe put the foot into 
position, you must order the patient to wear a boot with 
irons and a stop-joint at the ankle, The joint is so weak, 
that the limb may yield either inwards or outwards, so that 
me yp support one sides. tie 

‘ore we separate, I present to your inspection thi 

The deformity, resembling club-foot ha a slight form, is due to 
displacement of some of the tarsal bones from intra-uterine 
pressure; but there is little or no contraction of as 
tendons, It belongs to a class of cases which you may 

by mechanical extension, without the performance of subcuta- 
neous tenotomy. The aspect of the foot is different from that 
of talipes varus or equinus, It is to such cases as these that 


* Transactions of Pathological Society, 1860, 
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surgeons refer when they say that they cure club-foot without 
‘ Fis. 5. 
1G. 








CLINICAL REMARKS ON NEURALGIA. 
By E. H. SIEVEKING, M.D., 


PHYSICIAN TO ST. MARY'S BOSPITAL. 


No. IV. 

WE now approach the question of treatment. This must be 
considered under two main points of view. We have to deal 
with the pain in the paroxysm, and we must seek to meet that 
morbid condition, whether of the solids or the fluids of the 
body, upon which the pain depends, so as to prevent its re- 
currence. The former indication is met by various remedies, 
amongst which opium and its preparations, applied locally 
or given by. the mouth, occupy the first rank. But, how- 
ever grateful the sufferer may be for the relief they afford, 
they rarely, if ever, suffice to effect a cure without the 
aid of other agents of an alterative or roborant kind. The 
topical application of opium or morphia operates variously, 
according to the manner in which the application is made. It 
may be laid on the unbroken surface in conjunction with hot 
fomentations or poultices; it may be used endermically, the 
anodyne powder being sprinkled over the cutis, from which 
the epidermis has been removed ; or a solution of morphia may 
be injected into the cellular tissue by the aid of a small syringe. 
Dr. Kurzak, of Vienna, was, I believe, the first to employ the 
subcutaneous or hypoderiaic method, which was then largely 
used by Dr. Wood, of Edinburgh, and has now been tested all 
over the country by numerous practitioners. Whichever me- 
thod we avail ourselves of, it is scarcely necessary to say that 
the application should be made at the seat of pain, or as near 
to it as possible, This holds good equally of veratria, aconite, 
chloroform, or belladonna, of hot fomentations, turpentine 
stupes, or of such counter-irritants as croton oil, vesicatories, or 
issues. The external application of tincture of opium with 
moist heat is often of great use in the milder forms of neuralgia, 
and has stood me in stead in various cases. It is import- 

the ical man should himself apply the fomenta- 

in the first instance, as ry fees often used i 
ied tepid instead of hot. physician’s aide-de-camp 
spe tae person as the aide-de-camp of the 
be as carried out as the 
medical 


endermic application of morphia can- 


in 
ia, I have often found it of great value, I | that there 


weasel oon ef eoina ae morp 
cases of neuralgia, as for 
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order of the size of a fi illi iece to be 
necqunstipcianst ateedstingiunste eat 


a of whe agar to be apne 


the 


mucilaginous mixture, three times a day. 

It is to be observed that the morphia by no means acts as 
irritant, for the blistered surface heals as eo 
St wen socemary, tires days afer the fs wpplication, So 
it was necessary, three days appli to 
a second blister previous to renewing the morphia. In 
anomalous pains of the back accompanying uterine and ovarian 
derangement, the endermic application of morphia to the lumbar 
or sacral regions is often of decided service. In the case which 
{ am about to quote we shall see a satisfactory proof of the 
utility of adding to treatment calculated to eradicate a 
morbid poison such local application as that new under 
consideration. ae aa regard the last case 
an instance of neuralgia of the vagus than of the ceeliac 
1 should say because of the presence of vomiting, the nite 
character of the pain, and the absence of that sense of faintness 
which commonly accompanics hypersthesia of the sympa- 


Neuralgia ischiadica.—E. A——, aged fifty-six, the widow 
of a beadle, had rheumatic fever twice, twenty-two and 

ears ago; a year and eight months ago she broke an arm; 
bat, though never very strong, has had no other maladies, 
The catamenia eight or nine years since, and there are 
no piles. She applied on Nov. 15th, 1856, in uence of a 
severe pain in the sacrum and across the hips, which had con- 
tinued for about a month, and extended down the back of the 
thigh to the bend of the knee, in the course of the sciatic 
nerve. The pain was nearly constant wy day, but became 
easier in bed, except when she moved. was a difficulty 
in walking and stooping. The tongue was whitish; the appe- 
tite poor; the urine oft very thick; the pulse 96, fall and 
strong ; re was no palpitation. Ordered, croton oil, one 
minim ; pS sare colocynth pill, ten grains: make into two 
pills, to be taken immediately. Iodide of potassium, five grains; 
carbonate of potassa, fifteen grains; spirit of nitrous ether, 
half a drachm; peppermint water, one ounce: three times a 
day. Tincture of iodine, and tincture of belladonna, of each 
four drachms; mastich, twenty grains: mix, and apply, morn- 
ing and night, to the seat of pain. 
“— 2ist.—The urine was found to contain a large amount 
of uratee. The remedies ordered on the I>th had failed to 
produce any effect, the pain continuing as before. The same 
mixture and purgative pills were repeated, and a blister, two 
inches square, was ordered to be applied te the most painful 
Sask and tee docund every other morning with a grain of 
hia. Four powders were thus ied, and 
On Nov, 28th, the patient re 
was still a weakness in the 
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and that each time after the application of the powders there 
was a little pain, lasting a few minutes. Th. blister and pow- 
ders were again used in the same way, and she was ordered to 
take compound infusion of gentian, one ounce, twice a day. 

On Dec. 9th the report is—She has used all the powders, 
and there has been no return of pain; but in walking she hae 
a little pain at the bottom of the back. There are no remains 
of the sciatica. She feels weak, Ordered, compound iron pill, 
ten grains, three times a day. 

19th.—There is no pain; but there is great difficulty in 
moving,—i. e., in getting up and sitting down, when there is a 
momentary pain at the lower back and down the thigh to the 
feet. This is a different pain from the sciatica. The pain in 
the back is in the lumbar region. Ordered, iodide of potassium, 
four grains; compound infusion of gentian, half an ounce: 
thrice daily. Camphor liniment, an ounce and a half; tincture 
of belladonna, four drachms: to be rubbed-in morning and 


ight, 
we 2nd, 1857.—She is well, and free from pain. By way 
of security, and for pe to the tendinous structures at the 
lower back, a pitch plaster was now ordered; and an ounce of 
compound iron mixture, to be taken three times a day. 

No relapse having occurred, she was discharged, cured, on 
the 16th January. 

this case the diagnosis of a rheumatic diathesis seemed 
borne out by the two previous attacks of rheumatic fever and 
the manifestly muscular and tendinous pains, which became 
particularly perceptible after the cessation of the sciatica 
proper. As the iodide of potassium failed by itself to effect a 
cure, and the endermic use of morphia was employed without 
ceasing the first prescription, it is reasonable to attribute a 
considerable influence to the former in removing the sciatica. 
With reference to the general effect of morphia used in this 
way, I would observe that I have not seen it followed (as far 
as my memory serves me) by the toxic effects, which never fail 
after the hypodermic employment of the same remedy, even 
in smaller doses. We shall find that the much more rapidly 
anodyne effect of this subcutaneous injection of morphia is also 
accompanied by nausea, sickness, vertigo, and somnolency. In 
the one instance the effect is manifestly local; in the other, 
there is general anzsthesia, and, therefore, greater risk. 

I do not wish it to appear that, however favourable I may 

the endermic application of morphia, it is a certain 
anti-neuralgic. I therefore subjoin another case, in which it 
failed in giving more than temporary relief :— 

Neuralgia gustatoria.—A, C——, aged fifty-eight, a single 
woman, was first seen on the Ist of June, 1858. She stated 
that two years previously she had a paralytic seizure affecting 
the right leg, which she still dra, somewhat in walking. 
A year ago she had an attack similar to the one for which she 
sought advice. The present illness commenced about a month 
ago, and consists in a violent pain attacking the tongue in 
paroxysms, lasting about ten minutes at a time. The pain 
‘was evidently very severe, and while it lasted prevented her 
from eating, drinking, or speaking. It was generally brought 
on by taking food. e described it thus: ‘‘ It jumps as quick 
as lightning, and almost drives me mad.” The left root of the 

was tender to the touch; but there was no visible dif- 
ference between the two sides. She had norheumatism, and no 
vertigo or other head oe A blister was applied behind 
bothears. Acetate of morphia, one grain and a half; sugar, four 
grains: make into four powders, one to be applied every 
night. An electuary of iron a of iron with treacle), 
one drachm, three times a day. pound colocynth pill, ten 
grains, and one drop of croton oil, to be taken every night. 

June 4th.—The pain is described as agonizing. There is 
slight superficial ulceration at the back of the left side of the 
tongue ; pressure of the part relieves the pain. There has been 
no action of the bowels after the third dose of the pills. Apply 
a large blister to the neck, to be dressed with the n oint- 
ment. ‘To take an ounce of the sulphate of magnesia mixture 
three times a day, and two grains of calomel every night. 

8th.—She has been violently purged ; the pain is rather less, 
and lasts less long, nor are the paroxysms so frequent. To 
apply two blisters of the size of half-a-crown, and dress them 
with the morpbia powders as before. Disulphate of quinine, 
two-grain pill three times a day. 

11th.—She is improved, having only had one attack yester- 
dey. and a slight one to-day. The pain is less, but there is 

ill great tenderness of tongue; the pain is always worse on 
coming to the hospital. The left root of the tongue is reddened, 
and somewhat denuded of epithelium. Repeat pills and white 
mixture. Camphor liniment, two ; tincture of belladonna, 
four drachms; to be rubbed in night and morning. 








15th.—Is very much better, not having had an attack for 
four days; the tongue still sore. Repeat medicine. 

22nd.—No return of the neuralgia; but the tongue is still 
tender, especially one of the glandulz vallate near the seat of 


pain. 

29th.—The tongue is still tender; but there has been no 
” an ryt (paroxysms of neuralgia.) The tenderness much 
relieved by rubbing in the nitrate of silver. Can scarcely taste 
at all on the left side of the tongue, while she can taste well on 
the right. She has more numbness and frequent cramps in the 
extremities. Continue. 

July 6th.—Since the last visit she has had several paroxysms 
of pain. Repeat morphia powder, one grain and a half, where 
the blister was applied. 

13th.—Has been galvanized experimentally, the current 
being passed through the seat of pain. It gave temporary 
relief, but she received more from the repetition of the morphia, 
Ordered electuary of iron, one drachm, thrice a day ; compound 
solution of alum, four ounces, to be used as a e. 

20th.—Better all the week till to-day. Repeat morphia, 
with blister, &c. 

Aug. 4th.—-There is no pain in the tongue, but it is confined 
to the jaw, where it is as violent as ever. Morphia was used 
endermically a peer pee for a considerable time longer, 
with various metallic and other tonics, but no permanent cure 
was achieved. 

The probability is, from the antecedent and concomitant 
symptoms, that in the last case we had to deal with a lesion of 
centric origin, altogether beyond the reach of our remedies, or 
at all events not amenable to radical treatment. It is worthy 
of observation that the case affords pathological evidence of the 
physiological doctrine, that the gustatory branch of the fifth 

air is at the same time the nerve of common sensation, as the 
Eculty of taste was abolished on the side to which the i 
was limited. 
(To be continued.) 
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BATHS, RESOLUTIVES, COUNTER-IRRITANTS, 
SEDATIVES, AND DIETETICS. 


By EDWARD J. TILT, M.D., M.R.C.P., 


CONSULTING PHYSICIAN TO THE FARRINGDON GENERAL DISPENSABY AND 
LYING-LY CHARITY, 


Injections are of vital importance, for by their judicious use 
we are enabled more speedily to cure inflammatory diseases of 
the womb, and the patient can generally prevent inflammation 
by continuing their use. Very few of those who come to con- 
sult me have been using injections in a rational way, and it is 
certainly strange that medical men, when advising injections, 
should ever recommend their patients to use a small glass or a 
pewter syringe, with which scarcely two to four ounces of 
fluid can be injected. Should such an instrument be only once 
emptied, its contents will not be sufficient to remove from the 
vagina the uterine secretions, if they be glutinous. There is 
no better instrument than Coxeter’s vulcanized India-rubber 
syphon syringe, by which one or two pints of water may be 
injected and re-injected for any given time, The best instru- 
ment will be useless unless the surgeon will take the trouble to 
well explain its object and the mode of using it. It should be 
explained that injections are mere lotions applied to internal 
organs; that the tube should be introduced as far as possible 
without giving pain, in order that the lower part of the womb 
and the whole vaginal surface may be acted on; that the re 
clining posture on a hard sofa, with the edge of the basin under 
the seat, is the best way of using them; and that the liquid 
should be pumped up for at least five minutes, The tempera- 
ture of the fluid should be warm or tepid in the acute stage of 
inflammation, afterwards cold. : 

With regard to the value of the en 
thus, i nme egy those that are emollient : 
water, lin - 


T range them 
water, milk-and- 
tea, solutions of borax, chlorate of potash, 
acetate of lead, alum, alum-and zinc, or zine alone, decoctions 





Tae Lancer,] 


DR. TILT ON THE TREATMENT OF UTERINE INFLAMMATION,  [Fenrvary 2, 1861. 


107 





__ 





of oak-bark, &c. One drachm of the saline compound should 
be dissolved in a pint of water, and only ten to twenty grains 
of sulphate of zinc when it is prescribed alone. Emollient in- 
jections are often usefully e three times a day; cooling in- 
jections are not required more than twice a day; alum injections 
not more than once, if used as antiphlogistics; but if as 
astringents, they may be required two or three times a day. 
When pain is complained of, it is well to add to each injection 
= drachm of laudanum, or an equivalent dose of other seda- 
ves, 
_ After cure, it will be good to advise the continuance of in- 
jections. Cold water may always be used, and cooling injec- 
tions occasionally. Under ordinary circumstances, injections 
should be discontinued during the menstrual period ; but when 
it is difficult to heal ulceration of the neck of the womb, and 
in obstinate cases of vaginitis, it is advisable to continue the 
use of medicated injections during menstruation, and no danger 
can attend them, provided they are used warm. When in- 
ternal metritis causes the menstrual flow to be protracted, I do 
not hesitate to stop it, after it has lasted for the time habitual 
to the patient when in health, by alum and zinc injections, used 
first tepid, and then cold, two or three times a day. I have 
repeatedly known alum injections, too long continued as a pre- 
ventive of uterine inflammation, to produce an irritable sub- 
acute i tory condition of the os uteri; and when 
astringent injections are long required, to enable a relaxed 
— to — the womb, i then advise injections of alum 
zinc, of acetate of lead, to be used on alternate days. 
Pe an a the subject of gee we _ — as use- 
vagi su tories Dr. Simpson’s medica’ ries, 
which would eee available if the filthiness of the Siechan 
they occasion did not render them extremely repugnant to the 
patient. I frequently order as a vagina suppository, to be used 
at night, one made with ten ins of acetate of lead, with 
one or two grains of extract of belladonna. In inflammatory 
diseases of the neck of the womb, after touching it with nitrate 
of silver, I sometimes introduce one or two tablespoonfuls of 
starch or rice powder, and press the powder upward on with- 
drawing the — This was Recamier’s mode of dressin 
‘excoriations of the neck of the womb, and many Paris hospi 


a still adopt it. 
ternal applications. —These applications act by their tem- 
perature, either high or low, by aheir humidity, and by pre- 
senting the free access of the oxygen of the air to that portion 
of the skin which they cover. fn acute inflammation of the 
womb, and of the peritoneum in its vicinity, there is nothing 
oodion Beak la 7 thin, hot, -_ ey om ee 
pou y sprinkled with laudanum, next the skin 
without any intermediate muslin, and renewed every two hours 
until the abatement of inflammatory symptoms. hen inflam- 
mation is very acute, I order half an ounce of an ointment, con- 
taining two drachms of extract of belladonna to an ounce of mer- 
curial ointment, to be smeared over the abdomen, which is to be 
covered by a hot linseed-meal poultice, ointment and poultice 
to be renewed —— hours; while calomel and opium are 
given internally. is practice is assailed by the new school 
of therapeutics; but having seen the effusions of iritis, inflam- 
pag | as well as syphilitic, melt under the influence of mer- 
cury, I still believe that the same drug can melt down the in- 
flammatory effusions of other Flannels wrung out of 
hot water, sprinkled with laudanum, and covered with oil-silk 
or spongio-piline, will better suit other patients, Some will 
derive more benefit from dry heat applied through well-heated 
bags of salt or bran. As inflammation abates, these remedies 
may be reserved for the night, or camphorated oil may be 
rubbed in twice a day, the smeared surface being covered with 
cotton-wool, Inthe chronic stage of inflammatory affections 
it is often good to well foment the abdomen with hot water, 
and then to appl the cold-water com to the abdomen, 
covering it wi oll-silk. This may be kept on all day, or re- 
newed two or three times a day, whenever it becomes warm 
bag the patient feel uncomfortable. 

—When moving very much increases the patient’s 
pain, as when acute pelvic peritonitis ny ee inflammation 
of the womb, warm Pathe ° good ; but 


have often more quieted distress: in by making the 
i pe three-quarters of an 


ne ae On Se eee uarters 
or an hour every night before time than by opiates, 
ail or some other liniment being well rubbed ints 





of the whole bath, given at a temperature ranging from 93° to 
95°, is also invaluable. Upon the score of baths, English 
society is imbued with the most ridiculous prejudices. Ten 
minutes or a quarter of an hour is the time that I find patients 
have been in the habit of stopping in the bath when ordered to 
use it. Those who are taking meat twice a day, with beer or 
wine, will gravely ask one if it be not very weakening to re- 
main in the bath half an hour once or twice a week. For 
cleanliness this may be sufficient ; but unless tke patient sto 
an hour in the bath, she cannot derive the full benefit from t 
remedy, and one may stop in much longer at a time without 
—— of tumbling to pieces. In all chronic inflammatory 
conditions of the body and of the neck of the womb, cold hi 
baths are very useful, taken immediately on getting out of bed, 
remaining in the bath only two or three minutes, so as to have 
the full benefit of the reaction, the occurrence of which will in- 
dicate the judiciousness of continuing the practice. In winter 
the temperature of the water should be raised to 60° Fahr. 
Those who cannot bear cold hip baths or shower baths should 
sponge alternately with very hot water, and water at the tem- 
perature of 60°. 

In chronic inflammation both of the body and neck of the 
womb, the congestion of the pelvic vascular system is often 
accompanied by coldness and dryness of the skin, and I have 
recommended the Roman bath with t advantage. The 
powerful determination to the skin which is thus obtained in- 
creases the activity of circulation, without the ill effects of 
strong exercise. The more perfect elimination of the effete 

rtions of the blood, and the more speedy reconstitution of the 

lood by the increase of appetite, caused by the Roman bath, 
explain its utility ; but, being an active remedy, it should not 
be taken without medical advice, and the patient should leave 
the hot chamber on the first coming on of headache, giddiness, 
or faintness. 

Purgatives and salines.—Their utility as antiphlogistics need 
only be indicated. 

Resolutive and fluidifiant medicines.—I have already sai 
that I believe in the utility of mercury as an antiphlogistic 
as a means of acting on the liver, but I quite agree with those 
who protest against the blind use of an invaluable remedy, as 
it is still adopted by many in this country ; I-mean, the plan of 
giving a mila course of mercury whenever a case is uncertain, 
obscure, or protracted. Some of my patients have not yet re- 
covered from ‘‘the mild course of mercury” to which they 
were subjected twenty years ago; and Dr. Wright’s analyses 
have proved how deeply the constituents of the blood can be 
injared by mercury. With regard to inflammatory affections 
of the womb, J have - cuts Se use of the —— of 
mercury is perfectly safe in Dr, am’s experien hands, 
but I should be sorry to see the |e popularized, because a 
cure may often be effected by less dan means. I restrict 
the catalytic action of mercury to the — affections of 
the womb, In cases of chronic metritis, 1 give it with much 
less hopes of success, and after having tried antiphlogistic 
remedies, I am aware that some practitioners assert that 
mercury, pushed to salivation, will dispel hard hypertrophy of 
the neck of the womb, but I have not been more fortunate 
than Scanzoni in obtaining this result. In such cases, I rather 
depend upon preparations of iodine internally given, such as 
iodide of potassium, or the syrup of iodide of potassium and 
iron, and on the saturation of the neck of the womb with tine- 
ture of iodine on alternate days, during the healing of a wound 
made at the neck of the womb with potassa fuss. 

Counter-irritants,—I make some use of blisters to the abdo- 
minal walls in the second stage of acute inflammatory affec- 
tions of the womb, particularly when ee is impli- 
cated; but in chronic affections of the 'y of the womb and 
its neck I prefer pustulation of the skin by croton oil or 
emetic, and its superficial cauterization the Marteau 
Mayor, 3 mumm metallic cautery, held in boiling 
for two or three minutes, and applied to that 
skin which covers the seat of pain for from five to 
It is well to time the action of the heated 
hand; for one can make it act as a blister, or n 
by prolonging its contact with the skin. When 
as an issue, after having been quiescent for a fe 
ekin around the cauterized spot inflames and 
discharges. After a few days the eschar falls 
considerable amount of irritation is kept up fo 
weeks, In chronic uterine affections with great 
spread neuralgia the remedy is invaluable; and { 
external sores seem to ~p nervous —— 
deeper ical centres of morbid action, For cure 
ora perenne uterine disease, I apply an issue to 
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of the stomach when all other remedies fail. I think the ad- 
vantages of directly blistering the neck of the womb have been 

rated by Dr. Aran and Dr. Robert Johns of Dublin; 
but I have found it useful, after failure of other means, in 
catarrhal affections of the neck of the womb, in which the 
subacute irritation and the discharge are often almost intermi- 
nable. I adopt Dr. Robert Johns’ plan of rubbing the neck of 
the womb two or three times with a camel’s-hair brush steeped 
in a concentrated solution of cantharides in sulphuric ether, 
mixed with the ordinary solution of gutta-percha in chloro- 
form, in the proportion of two parts of the former and one of 
the latter, 

Dietetics in uterine inflammation.—In acute metritis, com- 
plicated or not by pelvic peritonitis—in acute internal metritis 
—in the more acute stages of cervical inflammation, the hori- 
zontal posture is instinctively taken by the patient, and is 
imperatively required. Patients were often confined to their 

for months to cure chronic inflammation of the womb. 
The lie-a-bed plan of treatment is adopted by a few prac- 
titioners, who still maintain that the surgical treatment 
of uterine disease is always useless, and sometimes preju- 
dicial to the patient’s recovery. This mode of treatment 
is very objectionable, for it adds to the disease the debility 
resulting from the total want of exercise, and thereby tends 
to perpetuate what is to be cured. Unless there be much 
fever, it is well to insist on patients leaving their bed, even 
if they cannot walk, so that, tired by the fatigues of the day, 
they may find their bed a wy, ! instead of an additional 
source of weariness during the long hours of night. Neither is 
it right, as relatives often do, to force the patient to take 
exercise which is positively painful, under the plea of gaining 
strength by exertion. I tell my patients to try walking exer- 
cise, when they can do so without much increasing their habitual 
pain, and to make the subsequent pain thereby induced the 
criterion of the amount of walking good for them. Of course, 
if walking exercise cannot be taken, it is well to ventilate both 
body and mind by the use of a Bath chair or carriage. Few 
patients come to me without having been previously drenched 
with wine, ale, or porter, on the advice of friends or of the 
Faculty, and sometimes in direct opposition to the truthful 
instinets of the patient. I tell the patient to take wine or 
stout, not as medicine but as food, in such quantities as may 
be uired for the maintenance of health, and to leave off 
stimulants altogether if they get into the head and make them 
feel uncomfortable. 

Sedatives.—During the last few years I have made a very 
extensive use of opiates and sedatives in the treatment of ute- 
rine inflammations ; but I must refer the reader to a paper on 
this subject, which was published in the first volume of Tue 
Lancet for 1858. I shall now only state the conclusions to 
which I have arrived :— 

Ist. An occasional large dose of an opiate, exhibited by the 
month, may be useful; but the frequent repetition of such 
doses obscures the case without curing uterine inflammation, 
increases constipation, and converts some patients to opiam- 


The best way of administering sedatives for the relief 
or cure of uterine inflammation is by the rectum, either in 
suppositories or in i or ng ounces - warm milk. Thus 
given, opiates ly quell pain, without narcotizing the 
patient; and whieh fo given merely for the relief of pein chen 
accelerates the cure of disease, and I am glad to find that 
Scanzoni has come to a similar conclusion. 

3rd. Opiates are advantageously given by the vagina in in- 

or suppositories, and hysteralgia is sometimes cured 

leaving one or two grains of acetate of morphia in vontact 
with the neck of the womb every third or fourth day. 

4th. The neuralgic symptoms of uterine inflammation are often 
relieved by adding op’ to the poultices, ointments, and lini- 
ments, which are applied to that portion of the skin nearest to 
the seat of pain. 

Sth. Other remedies failing, ous may be applied epider- 
mically, or to the raw surface of the blistered skin, or hypo- 
dermically or injected in the cellular tissue. 

Grosvenor-street, January, 1861, 








Tue Turkish Barn.—We are requested to state that 
the allegations contained in Dr. Goolden’s letter in our last 
number, respecting the course adopted by some of his col- 
leagues at St. Thomas’s Hospital in reference to the question 
of erecting a bath in this institution, are not correct; and 
eo: that they have not denied the therapeutical virtues 

the Turkish bath, 
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KING'S COLLEGE HOSPITAL. 


EXTENSIVE STRUMOUS DISEASE OF THE HIP-JOINT ; EXCI- 
SION; THE HEAD AND NECK OF THE THIGH-BONE 
LYING LOOSE IN THE ARTICULATION ; RECOVERY. 


( Under the care of Mr. Bowmay.) 


WE resume the detail of our series of cases of disease of the 
hip joint, commenced last week. It will be remembered that 
in Mr. Partridge’s patient a portion of the head of the thigh- 
bone was discovered lying loose in the joint, and in Mr. Price’s 
the remains of the head of the thigh-bone lay quite bare and 
loose in the acetabulum (ante, p. 84); both were acting as 
foreign bodies, and the cases illustrated a condition well de- 
scribed by Sir Benjamin Brodie in his work on Diseases of the 
Joints. 

The following case under Mr. Bowman’s care forms a third 
example of the occurrence of a sequestrum in an articular 
cavity, the head and neck of the thigh-bone being found loose 
and necrosed, and lying in an excavation on the inner surface 
of the trochanter major. This was a most unpromising case 
for any operation: there were not only extensive disease of the 
hip and wasting away of the patient, but the liver was greatly 
enlarged from strumous disease, and the, abdomen full and 
tense, with large veins coursing over its surface, showing that 
the circulation through the portal venous system was impeded. 
All this af:erwards disappeared, and the child left the hospital 
quite plump ond hearty. But the operation was, as Mr, Bow- 
man stated at the time, a matter of life or death. 

For the notes of the two following cases we are indebted to 
Mr. Wm. Wickham, late house-su to the hospital, 

Mary A. K——,, aged six years, wimitted into King’s _—- 
Hospital, under the care of Mr. Bowman, Feb, 4th, 1860, wii 
disease of the hip-joint. From the history of the case, it 
appears that fourteen months previous to this date she sli 
down an area, and injured the left hip, so that she could not 
stand, and she suffered a t deal of pain. She was admitted 
into the Hospital for Sick Children in Great Ormond-street, where 
she remained four months. During this time, two abscesses. 
formed in connexion with the joint, one pointing behind, and 
the other below, the great trochanter. These were opened, 
and have continued to discharge ever since. 

On admission, the patient presented a pale and very 
emaciated appearance. The diseased hip seemed as if dislo- 
cated, the left leg — considerably shorter than the right, and 
much drawn over to the right side. The trochanter major was 
very prominent, and near to the crest of the ilium. There was 
some motion in the joint, which _— very little pain. There 
wane = wounds di me i ing y, one behind, and the other 

low, the trochanter (the same as previously noticed). 
These did R ctpsedhnwn nc wm with one ansiinn but the probe 
passed through either of them to the joint. By measurement, 
the limb was three-quarters of an inch shorter than the right. 
The pelvis was very much tilted. The liver was found to be 
very large, and the abdomen fall and tense, the surface toing. 
much marked by veins, Ordered, cod-liver oil and syrup 
the iodide of iron, a drachm of each daily. This treatment 
was continued for five or six weeks, with rest in bed, and the 
child’s general health improved, but the hip continued to dis- 
charge very freely, and excision of the joint was therefore de- 
termined on. 

May 19th.—Chloroform having been administered, a vertical 
incision was made through the posterior openin ay another 
at right angles to this for an inh | backwards. outline of 
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the trochanter major was then exposed, in the posterior 
of which was a defici , through which the finger could pr 
the cavity of the joint. The head and neck of the bone were 
found to be necrosed and loose in an excavation on the inner 
surface of the trochanter major, which was sawn off just above 
thetrochanter minor, The acetabulum had partly disappeared, 
the outline of the socket not being recognisable. The disease 
did not extend beyond this, and from the surface of it some 
small fragments were removed. Scarcely any blood was lost 
os the operation, The limb was placed on a long inter- 
ru splint. 

th.—The patient slept well, and did not complain of pain. 
Healthy discharge from the wound. 

_28th.—Has continued to progress most favourably. The 
discharge, which before the operation was so great, is now 
moderate and healthy. The limb is in very good position, and 
the patient’s health has much improved. 

daly 5th.—The splint was removed to-day, and the limb 

1 between sand-bags, The wound has nearly healed, the 

ischarge being very slight. She is quite free from pain, and 
able to move herself easily in bed. There is considerable 

of movement in the joint. Her health is now very 
good, and she is much fatter than on admission or previous to 
the operation. 

She was discharged cured on the 2nd of August, 1860. 


OLD STANDING DISEASE OF THE HIP-JOINT; EXCISION; 
RECOVERY, 
(Under the care of Mr. Partripee.) 


William E——, aged eight years and a half, a stramous- 
1 child, was admitted into King’s College Hospital in 
May, 1859, with disease of the hip. Six years ago he fell 
down a ladder and injured his right hip. He suffered a good 
deal of pain, and in the course of a few weeks after the acci- 
dent an abscess formed and burst. The situation of the open- 
ing was behind the great trochanter. This continued to dis- 
charge until about two years since, when the wound healed up. 
Ten months ago, however, fresh abscesses formed in communi- 
cation with the joint, which have continued to discharge ever 
since. At the t time, the limb is flexed, and drawn 


over to the opposite side; there is a great deal of fulness about 
the joint; motion 
in ; heal 
by 


limited, and accompanied by much 


bemiion of the hip performed after the usaal 
manner. The head of the femur was found to be almost 
entirely absorbed. The femur was sawn through below the 
pes trochanter, which was much diseased. veral small 
oese portions of bone and cartilage were removed from the 
acetabulam. The wound was brought together by a suture, 
and the limb placed on an interrupted side-splint. Very little 
blood was lost during the operation. 
30th.—Complains of a great deal of pain in the knee and 
foot, and is very restless; wound not yet suppurating; poul- 


J —-Wound discharging freely ; has lost all the pain, 
and ley and takes his food well. . 

Sept. —The child has done well since the last note was 
taken. There is, however, no disposition of the wound to 
heal; it continues to discharge freely, the source of which is 
“ty the cotyloid cavity. 

ov. Ist.——The wound has nearly healed, and the discharge 


7 Sel Discharged, cured. 


UNIVERSITY COLLEGE HOSPITAL. 
DISEASE OF THE HIP-JOINT, WITH PARTIAL ANCHYLOSIS ; 
EXCISION OF THE GREAT TROCHANTER ; RECOVERY. 

( Under the care of Mr. Extcusen.) 

In the little patient who was the subject of the following 
case, the amount of disease seemed to be somewhat uncertain ; 
the whole joint looked as if it were disorganized. The tro- 
chanter was apparently sound, and Mr. Erichsen believed that 
the quantity of flaky matter overlying the acetabulum pre- 
vented the determination of the true amount of disease present. 
The boy had been under observation twelve months or more; 
an abscess had formed below the tensor vaginz femoris muscle, 
and anchylosis had occurred. At the operation the disease 
was not found to be so extensive as was at first anticipated ; 








- 
the chief mischief existed at the tip of the trochanter, which 
was soft and more or less disorganized ; it was therefore re- 
moved, and the head of the thigh-bone was left, in the hope 
that firm consolidation would take 

In some observations which Mr. Erichsen made at the time 
of the operation, he referred to the case of a young woman 
who was sent up from the country last year to have the hip- 
joint excised. The disease was confined to the trochanter, in 
which existed a cavity extending some way up the neck of the 
femur; this was gouged out, and a good recovery ensued, A 
Clinical Record of this case appeared in Tue Lancer, vol. ii, 
1860, p. 83. 

The notes of the annexed case were taken by Mr. Hutchinson, 
clinical clerk. 

John G , aged eight years, admitted May 29th, 1860; a 
scrofulous-looking child, residing in a rather close neighbour- 
hood; mother and father living, also one brother and a sister; 
has lost two brothers and two sisters (cause unknown). Pa- 
tient has lived pretty well, and says that he has always been 
accustomed to have meat once a day. He states that three 
years ago, without any assignable cause, he felt pain in the 
right hip, which prevented his using the limb; his parents ap- 
plied to a medical man, who treated the disease constitution- 
ally with cod-liver oil &c., and ordered him to use crutches, 
The disease gradually increased until his admission into the 
hospital, when, on examination, the whole limb was seen to 
be inverted, with the knee of the diseased side directed ob- 
liquely across the lower third of the opposite limb, and the 
foot lying across the opposite instep. There was anchylosis of 
the hip-joint; no apparent dislocation, There was shortening 
to the extent of about an inch. Measurement from the ante- 
rior superior iliac spine to the internal malleolus: right side, 
twenty-one inches ; Toft, twenty-two inches. A large abscess 
was seen situated about one inch below the trochanter, 
which was opened by Mr. Erichsen, and a drainage-tube intro- 
duced. Ordered, two drachms of cod-liver oil twice a day, 
with nourishing diet. 

June 14th.—Patient has been enjoying very good health 
since admission up to the present time, ——— his appear- 
ance has not much improved. A large quantity of pus has been 
constantly discharging from the opening into the abscess, and 
from the drainage-tube, which still remains introduced. Poul- 
tices still applied. 

Sept. 2ist.—Patient left the hospital. 

Oct. 5th.—Re-admitted for the fourth time, and when exa- 
mined under chloroform, the probe being introduced th 
the sinuses, no diseased bone was found. A leather splint was 
applied, and the sinuses daily injected with red wash. At the 
present time there are two sinuses, about three inches apart, 
on the right hip; the whole region is considerably swollen ; a 
free discharge of pus from both sinuses. Hot linseed poultices 
are applied constantly, and limb bandaged from knee upwards, 
To have cod liver oil. 

26th.—An operation was performed, when Mr. Erichsen 
cut down on the great trochanter, and removed it whilst the 

tient was under chloroform ; the head of the thigh-bone was 
eft. Ordered ten minims of landanum at once. 

28th.—Wound covered with wet lint, and limb put up in 
bracket splint. 

29th. — Wound dressed with red wash. Continue cod-liver oil. 

Nov. 5th.—Wound has been dressed since last up to 
this time with wet lint ; granulations forming idly on 
bone, and wound closing at edges. Has continued his cod-liver 
oil, and improved in health. 

7th.—Wound dressed to-day with red wash, and edges well 
supported by means of broad straps; granulations healthy; has 
~ pain in wound, which always feels comfortable after the 


ressings. : 
2ist.—Wound nearly closed up; patient’s health is very 
good, and the boy’s a much im . eo 
He afterwards left hospital in every way improved in his 
general health, with the wound ly healed up, and the 
joint in a quiescent state, undergoing solidification, 





ROYAL WESTMINSTER OPHTHALMIC 
HOSPITAL. 
THREE CASES OF INJURY TO THE EYEBALL. 
(Under the care of Mr. Janez Hoae.) 
Tue following cases were taken by Mr. Clarke, house-surgeom 
to the hospital :— 
Case 1.—William F——, aged forty-eight, was admitted 
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Oct. 5th, 1860. The patient, a baker by trade, stated that 
about five weeks before admission he was struck on the left eye 
by a drunken companion, thus causing an extensive rapture of 

globe towards the nasal side, separation of five-sixths of 
the ciliary processes, and dislocation of the lens into the ante- 
rior chamber. A quantity of —- blood filled up the 
— behind the lens. Ptosis and internal strabismus imme- 
y followed the receipt of the injury. 

He was attended by his usual medical man, who subse- 
quently sent him up to the hospital. When admitted, vision 
‘was wholly lost, and the pain more severe than for some days 
before. To relieve this pain and restore the part to a more 
natural condition, Mr. oge proposed to extract the lens, and 
_ with it the coagulated blood. This was done by the linear 
considerable relief to the patient, a soft 

being afterwards‘applied. He was then put to bed, and slept 
better than he had since the accident. 

Oct. 7th.—A little puffy swelling about the lid. Havin 
been accustomed to the use of stimulants, he was ordered 
diet, with six ounces of gin daily. 

8th.—Less uneasiness, and altogether better. 

On the 12th the eye was opened; the patient could see light 
with it, but the flap had not firmly united. 

24th. — jing on well; can see more light ; no strabismus, 
but still unable to raise the lid. Ordered to take small doses 
ak Ah hee ‘ithene abel h ill 

ov. —A ually improving, the ptosis is sti 
i To change fin medicing for chydnien, one-six- 
th of a grain thrice a day. 

16th.— » much improved; vision considerable ; 
has power over the movements of the eyeball, and some over 
the lid, being able to raise the latter ciently to see objects 
on the floor, 

Case 2,—Henry D——,, aged eighteen, admitted November 
7th, 1860, under the care of Mr. Hoge. The account he 
gave of the accident was as follows :—Whilst employed the 

before, a sharp piece of steel, upon which he was at 
w up and struck his right eye with considerable force. 

i cut through the nasal side of the sclerotica and cornea 

to the extent of a quarter of an inch. The iris and pigmental 
choroid protruded through the wound. The next 

he could not see daylight, and the eye gave him great 

anterior chamber and internal eye were filled with 

no lens could be seen. He was put to bed, and a soft 

i Six leeches were applied to the lower lid, and 

— with a quarter of a grain of opium, ordered every 


Nov, 8th.—Had passed a comfortable night. 

11th.—A small quantity of vitreous humour escaped on re- 
moval of the pad. A small piece of iris protruding, this was 
removed, and a drop of weak solution of nitrate of silver 


3th.—Ordered quinine with iron mixture. 

15th.—Wound united, and on the 17th he was discharged ; 
to attend as an out-patient. 

_23rd.—Wound quite healed ; has recovered a fair amount of 
vision, 

Casz 3.—John N——, aged forty-five, admitted Nov. 2nd. 
On the morning of admission he received a violent blow over 
the left eye from a heavy harness strap and buckle. Upon 
examination it was found that the anterior chamber was nearly 
filled with blood, the pupil dilated to the fullest extent, and 
motionless. Could not oe daylight ; was suffering 

in and photophobia. Mr. Hogg decided upon 

jary muscle, and at the same time to cautiously 

into the anterior chamber, to evacuate the blood, and 

us relieve the pressure upon the iris. The operation answered 

ore admirably ; in a few hours all the pain had sub- 

i e next day all the blood had disappeared, and on the 

second day he was discharged, his oy having been completely 
restored, no distortion whatever of the pupil remaining. 








Tue Cottece Lectvures.—The annual course of Lec- 
tures, delivered in the theatre of the Royal College of Surgeons, 
‘will be commenced on Tuesday, the 5th inst., by Prof. Savory, 
who will deliver twelve lectures ‘‘On the Physiology of Food ;” 
at the conclusion of which, Prof. Quekett will deliver his course 
of lectures ‘‘On the Organs of Digestion ;” after which, Prof. 
Hilton will deliver six lectures, in continuation of his very in- 
teresting and philosophical course of last session, ‘‘ On the 
ered Rest in the Treatment of Surgical Diseases and 





Medical Societies, 


ROYAL MEDICAL & CHIRURGICAL SOCIETY, 
Tvurspay, Jan, 22np, 1861. 
Mr. Sxey, F.RS., PRESIDENT, IN THE CHAIR. 


ON THE RESTORATION OF SUSPENDED ANIMATION IN PERSONS 
APPARENTLY DROWNED. 


BY DR. CHRISTIAN. 


Two Societies, the Royal Humane Society and the Nationa? 
Life-boat Institution, issue instructions, which are widely cir- 
culated, as to the best mode of restoring suspended animation 
in persons apparently drowned, These rules differ not only in 
detail, but in principle. 

lst, As to the mode of performing artificial iration. 

2nd. As to the propriety of using the warm bai: 

On each of these matters the author stated his desire te 
elicit an expression of opinion from the Fellows of the Society, 
after laying before them some considerable experience acquired 
during twelve years as medical officer to the Royal Humane 
Society in Hyde-park. 

The number of cases of submersion for twelve years was 
443. Of these, 181 were rescued and recovered without treat- 


four years was 140. Of these 68 were rescued and recovered 
without treatment; 38 were brought to Receiving-house and 
recovered ; and 34 were brought dead or were not restored, 
15 of these cases were treated by the Marshall Hall Method, 
and 3 recoveries followed ; the rest were treated by the rules 
mentioned below. 

As to the mode of performing artificial 
thod recommended by the 


used by the Royal Humane Society is the method of Dr. 
Silvester. On Dr. Marshall Hall bringing his Method under 
the notice of the Royal Humane Society, the committee adopted 
means immediately to give it a fair trial. Copies of his Instrac- 
tions were sent to all their medical officers, numbering 120, and 
the boats of the Society on the tine had a pla made 
to each, on which to manipulate di y the body was taken 
from the water, and the boatmen were instructed and practised 
in the performance of the tions as he directs. 

giving the Method a full trial in about 15 cases, the very in- 
telligent superintendent, the boatmen, and the author became 
so satisfied of its inefficiency to restore animation, and of 
difficulty of properly carrying out the manipulations, that 
felt himself justified in representing those facts to the 
mittee, and in adopting the plan recommended by Dr. Sil 

which he believed in every way to be superior, more 

able, less likely to injure the patient, will fill the chest with 
and expel air from it more fully, and will not force the contents. 
of the stomach upwards, and in the way of respiration. 

The following are the directions for treating the asphyxiated 
at the Receiving-house, H 

“Wipe the mouth an 
from the water. 

** Use Dr. Silvester’s method; at the same time let the 
body be taken as oy as possible to the Receiving-house, 
and place it in the bath up to the neck. 

** Raise the body in twenty seconds from the water, and 
dash cold water against the chest. 

** Pass ammonia under the nose. 

** Use again Dr. Silvester’s method, and the inflating appa- 
ratus if it fail. 

** Remove the body from the bath, and rab the surface with 
dry hot towels, perseveringly continuing the other treatment.” 

After many experiments the author had come to the conclu- 
sion that inflation of the lungs by Dr. Silvester’s method or by 
the Society’s apparatus is the first remedy, and the shock of 
the warm bath the second; that after eight minutes’ complete 
submersion recovery is ho; , and when ten minutes 
elapse after being taken the water without any effort at 
respiration it is equally so. On the subject of the mann Sa 
which has excited so much discussion as a remedy, 
= it +} eres & tan a Wana 
and powerful excitant; and it 80 uently happened 
(twice while he was actually present) that a person brought in 


respiration, the me- 





Tae Lancer,) 





ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 





as asphyxiated, who to the bystanders was apparently quite | 


dead, immediately on being placed in the bath gave the sob or 
par which is the precursor of respiration, that it might be 

ly stated to be a most valuable adjunct to treatment, and, 
properly ey an in no way pernicious. He concluded by 
citing a letter from Sir Benjamin Brodie to the Royal Humane 
Society, confirming the preceding conclusions. 

Dr. Suarrey having 
to the Society, could not let it pass without remark. 
object was, however, rather to elicit opinions on the questions 
brought forward than to decide on the question, as he had had 
no practical experience on the subject. Dr. Christian had 
brought the subject before the Society in order that both me- 
thods might be well considered, as they were both still sub 
judice. e would observe, with reference to the method of 
Dr. Marshall Hall, that he had on one occasion spoken favour- 
ably of it, but had seen reason to alter his opinion after more 
mature consideration of the subject, and after hearing the prac- 
tical experience of the Royal Humane Society. Dr. Sharpey 
considered that Dr. Marshall Hall’s method could only claim 
one advantage, and it was not clear that it hadeven tha. This 
supposed advantage is that the tongue falls forwards and thus 
does not embarrass respiration. e thought that Dr. Sil- 
vester’s method attained this ae without any of the disad- 
vantages of the Ready Method. The disadvantages of the 
Ready Method were several. It must be remembered that a 
body subn for some time is practically a dead body, and 
serious mischief has not unfrequently arisen from rough hand- 
lis Again, the constant turning of the body renders it very 
diffealt to apply warmth, or out the other auxiliary 
means systematically ; but, aad. it does not even fulfil its 
first object, of changing the air in the chest. Dr. Marshall 
Hall cited experiments in support of bis view; but the want 
of precision in them is very striking. He (Dr. Sharpey) 
could not attach any importance to the results of experiments 

ucted. Dr, Silvester has them in a more pre- 

a displacement of more than one 

be asked, however, what answer 

should be made to the many statements of the success of the 
Ready Method? He could reply, that many of them were in 
cases of still-born infants, a part of whom, he believed, would 
recover without any assistance if left to themselves, or at least 
by very simple means. Then, again, as Dr. Silvester states, 
there is no air in the lungs of infants. In reference to adults, 
himself right in saying that in many 
cases of recovery submersion respiration commences 
spontaneously as soon as the patient reaches the air. If in such 
cases Dr. Marshall Hall’s method is begun at once, it would be 
unfair to give the credit solely to it. May it not even be, as 
suggested by Sir Benjamin Brodie, that recovery often follows, 
not from the means used, but in spite of them? Dr. Sharpey 
considered that there was just grounds for reviving the old 
method of insufflation, which was, he thought, given up 
without sufficient reason. The objection to this plan was that 
it produced emphysema ; bat this, as he knew by experiment, 
was from forcing the air in tuo quickly, and in too large quan- 
tity. b then alluded to the various instruments 
which might be used in inflation, He recommended an elastic 


reason why the inflation should not be carried on from mouth 
to mouth, ar nee expaarennts te reference to this 
ristian had proved that in 

cases, i been tried, no 

emphysema had been found at the autopsy; and a friend had 
ma was never found 


i experiments were not 
noticed sufficient to show that in 
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only one instance had this method succeeded in wy 
sufficient respiratory efforts. These experiments been 
conducted with every care, and he had been assisted in them 
by Mr. Hunter (who had assisted Dr. Marshall Hall) and Mr. 
Holmes. So far as they had gone, these experiments had 
proved that the Ready Method did not aaswer. In all the 


| cases fluid to the amount of two or three drachms had flowed 


the honour of presenting the paper | from the stomach, but there had been no adequate respiration 
His | in either case, the quantity of air thrown out 


ing altogether 
too small to answer any useful purpose, He was not now pre- 
pared to say what plan for restoring suspended animation 
should be pursued. He agreed in the main with the observa- 
tions of Dr. Sharpey respecting artificial respiration, and 
thought that when it was employed with sufficient care there 
was no danger of rup‘uring the air-cells, If only necessary 

ressure were used such an accident would not occur. He re- 
ated some cases in which artificial respiration was attempted 
and persevered in, but in neither of these emphysema occurred. 
It mattered not whether the artificial respiration was attempted 
by means of bellows, the mouth, or the elastic bottle, He 
had tried to find a bellows constructed on Hunter’s principle of 

umping the air in and out by one process, He knew that 

r. Richardson had formed a bellows on this plan, conjoined 
with a syringe like that mentioned by Dr. 5S y. He 
auahoal the case of a man with universal paralysis, except 
of some of the respiratory muscles. This man had fallen into 
the sea, was taken out unconscious, and was subjected to the 
Ready Method of restoring animation. It was 
found that he suffered from dislocation of the third and foarth 
cervical vertebre. It was not necessary to allude to the in- 
jurious results which would ensue from the tossing and turning 
about of a man in this condition. 

Mr Spencer WELLS inquired what was the best method of 
insufflating the lungs. When in the Navy many cases had 
occurred to him of persons either drowned or —— and this 

uestion had pressed upon him with much force. He suggested 

e operation might best be performed by passing a tube 
through one neste into the glottis. A were in the 
habit of inflating the lungs by passing an elastic tube down the 

lottis. Some such plan as this seemed preferable to blowing 
into the mouth with a tube, or the ‘“‘ mouth-to-mouth” system. 

Mr. Sky observed that the question under discussion was 
one of vital importance and that it was most desirable some 
expression of opinion should go forth from that Society as to 
the rm to be pursued in cases of suspended anima- 
tion. It would naturally shock the public to learn that upon 
this point two methods somewhat an istic were in use, 
and that there was much disagreement of opinion i 
their merits, It was desirable if possible that the Soci 
should arbitrate on this important question, 

Mr. Huxke had cognizance of two cases in which emphysema 
was produced by carrying out the method recommended by 
Dr. Marshall Hall. 

Mr. Skey inquired whether the emphysema was 
more than one lung, as it was objected to Dr. 
that it only influenced one lung. 

Mr. HvuLke was unable to answer the question. 

Dr. Curistian had never found emphysema to result from 
the use of the bellows when properly regulated, He attached 
little importance to the movements or position of the tongue, 
urged by some as impeding respiration, and insisted on the im- 

of definite rules being laid down for the guidance of 
imself and other gentlemen in his position with respect to the 
method to be employed in restoring ed animation. 

No other speaker having risen to the Society, the 
H Secretary ed to read the next paper 


juced im 
"s Method 


onorary 
list; but had scarcely commenced when Dr. Quain req 


permission to address the Society. He said the q 
one of such vital and universal importance, that he 


| leave to suggest that a committee of the Society should be ap- 


inted to thoroughly investigate the subject, and report upon 
it at a convenient time, 

The Presipext reminded Dr. Quain that the discussion had 
closed, and therefore he (the President) could not, consistently 
with the rules of the Society, allow him to : 

Dr. Quarn remarked that he should be satisfied if the Council 
were informed that the Society were favourable to the appoint- 
ment of such a committee. 


ON AN OPERATION FOR PERVIOUS URACHUS,. 
BY THOMAS PAGET, ESQ., F.R.C.5., LEICESTER, 
(Communicated by Wu. Bowmax, Esq., F.B.S,) 


_The paper is on the removal of this fortunately rare but very 


defect, by paring and 
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illustrates the practicability of this by two instances, one of 
which is the case of an infant, four months old ; the other the 

uel of an adult, whose case was published in the 33rd 
volume of the Society’s ‘‘ Transactions,” and where a ring- 
shaped stone was formed upon a pubic hair, and extracted by 
the finger at the open urachus, In both the closure by the 
operation is complete, and the operation established. 





MEDICAL SOCIETY OF LONDON, 
Monpay, Jan. 21st, 1861. 
Dr. A. B, Garrop, F.R.S., Presmpent. 


Mr. Henry Situ read a paper on the 


NATURE AND TREATMENT OF THE MORE SEVERE FORMS OF SIRIC- 
TURE OF THE URETHRA, ESPECIALLY WHERE INCISION HAD 
BEEN PREVIOUSLY RESORTED TO. 


He commenced his observations by stating that, although so 
many surgeons had of late years devoted much attention to the 
elucidation and treatment of the disease, the difficulties con- 
nected with the subject were as great as ever; in fact, they 
had, in the author’s estimation, become enhanced in conse- 
quence of so many heroic plans of treatment having of late 
years been recommended and adopted. Patients were now 
going about from surgeon to surgeon, suffering as much from 
measures which had been pursued as they had done from 
the original malady. The more recent investigations, how- 
ever, had been attended with good results as rds a better 
knowledge of stricture; and he referred with pleasure to the 
researches of a Fellow of this Society, Mr. Hancock, whose 
discovery of the muscular tissue of the urethra fully —— 
many morbid phenomena hitherto not understood. r. H. 
Smith also drew attention to his own investigations as to the 
actual seat of stricture, in which he proved satisfactorily that, 
instead of ; the membranous portion of the canal, the bulb and 
its immediate neighbourh anteriorly was by far the most 
uent seat of the disorder. . 
author then gave a sketch of the various forms of stric- 
tare, entering, however, more fully into the consideration of 
that form of the disease in which the main features were, not 
so much a tightness of the stricture, as excessive sensitive- 
ness, and a great disposition in the canal to recontract after 
the stricture had been fully dilated. These were the cases 
which, exceptional though they are, were by no means unfre- 
quently seen by surgeons who _ we deal of attention to 
urinary complaints, and the author had many such instances 
under his care during the last few years. Most of these cases 
had been previously submitted to measures of a more or less 
violent kind, and he had been able to form a pretty correct 
conclusion as to their value. One case was detailed at length, 
in which almost every variety of treatment at the hands of 
very eminent had been tried, and at last perincal 
section had been put in force in Edinburgh, some time previous 
to the patient visiting Mr. Smith. The stricture had returned 
with severity, notwithstanding that the patient had con- 
the employment of the bougie; and a long time elapsed 
before the canal could be again dilated ; this was, however, 
effected by the most persevering and most gradual dilatation. 
Another case was also mentioned, where the perineal section 
had been resorted to on two occasions in Edinburgh, bat when 
the patient visited Mr. Smith the symptoms were as bad, or 
even worse, than before. 
The reasonable conclusion to be arrived at from the cases in 
u , 2s well as from the observation of others of a like 
, was, that the external section could not only not be de- 
pended upon as a permanent remedy, but that there was a 
great liability for the stricture to become more unyielding, in 
me pew of the formation of a cicatrix in the canal at the 
seat of incision. 
The effect of internal urethrotomy was then idered at 


turned with great severity. Mr. Smith found that in such 
cases there was a liar sensation imparted to the fingers on 
the use of the catheter, as though there was an elevated, hard 
ridge, over which the instrament would jump suddenly into 
the bladder, giving great pain. So marked was this, that he 
was almost able to tell before hearing the patient's history 
that incision had been resorted to. 

The treatment of these cases was rendered more difficult by 
previous incision; and the question was, What was to be done 
for the remedying of these contractile and distressing cases? 
Dilatation, as ordinarily carried on, and by the instruments 
commonly in use, was, he believed, inefficient in doing much 
good; but by using temporary dilatation in a very gradual 
manner, he found that the most obstinate stricture would be 
more ready to yield. The very gradual dilatation could only 
be effected by using instruments which increased in size only 
in a slight manner. He had had one of the gauges, i 
to which catheters in this country were generally made, ex- 
amined, and he ascertained that the increments were both un- 
certain and arbitrary. He had, therefore, instructed Mr. 
Matthews to make for him a gauge the increments in which 
were exactly and uniformly the seventy-fifth part of an inch, 
His catheters had been made according to this gauge, and the 
result was that he was now in possession of a set of instru- 
ments by which a stricture could be dilated in the most 
and painless manner. In those cases where such dilatation 
alone would not effect the object, and where the stricture had 
been rendered more obstiaate by the previous use of — 
the author recommended a combination of potassa fusa 
retention of the catheter. He had found that neither re- 
medy could be trusted to alone, but that when judiciously 
used together, excellent effects followed. He used the 
fasa first on one, two, or more occasions; and then, waiting a 
few days, laid the patient up, with a catheter in his bladder, 
until urethra was fully dilated. It was of course abso- 
lutely needful for the patient to employ the bougie for himself 
regularly once or twice a week after this treatment had been 
adopted, otherwise the disease would return as after any other 
plan of treatment. 

Mr. Gay agreed with the author in the opinions he had ex- 
pressed with to the cure of » permanent stricture when 
once fully formed. He considered that there was no real cure ; 
and as for incisions, whether external or internal, he was of 
the same opinion as Mr. Smith that they were useless—that 
they have been well tried, and found wanting. He (Mr. Gay) 
had come to this conclusion, not only from the record of cases, 
but from those which had fallen under his own observation, 


He could have wished the author had gone a little further 


than he had in considering the causes of stricture. For his 
(Mr. Gay’s) part, he thonght they were often caused by the 
violent interference of the su 

Mr. Wane said that, as all other means usually employed 
for the relief of stricture were only serviceable as aids to dilata- 
tion, it necessarily followed that the degree of success attained 
by any surgeon in the treatment of the disease would depend 
upon the skill which he had acquired in the use of urethral 
rae smgme Pare et te ly essential, poet 

very great gentleness in their employment. Everyone con- 
vereaat with the hi of urethral cargery could nob fall te 
have observed the greatly increased tendency which had lately 
been evinced by many surgeons to resort to the use of the 
knife in the treatment of the more intractable forms of strie- 
ture. The term intractable was not very definite, as the same 
kind of stricture which might prove intractable in the hands of 
one surgeon, in those of another more skilful would very 
bably yield to ordinary treatment. Although simple 
when properly conducted, would effect. all that was required im 
a vast majority of cases of stricture, there were instances of the 
disease which occasionally occurred, in which from some peeu- 
liar cause, local or constitutional, that proceeding might not of 
itself afford sufficiently satisfactory relief. It was in such cases 
that escharotics and incisions sometimes proved useful, As the 





length, and the author enunciated his views of the phenomena 
which ensued after a cutting instrument had been inserted into 
the urethra for the purpose of dividing a stricture. He was of 
opinion that a cicatrix almost of necessity ensued after the free 
division of a stricture internally; and this opinion was corrobo- 
rated by the fact of the recurrence of the disease in a very 
obstinate degree after this plan of treatment. Two cases were 
detailed at length, where internal urethrotomy had been prac- 
tised by the most experienced surgeons—Liston, Guthrie, and 
Stafford—and where the patients had not neglected the use of 
the bougie afterwards, and yet the disorder in each had re- 





tting or slitting up of strictures was not always free from 
hazard, sometimes even proving fatal, particularly when re~ 
sorted to at the bullous portion of the urethra, it was highly 
cesirable that any beneficial results likely to ensue from 


——a should be rightly estimated, more especially as it 
lately become the practice to have recourse to incision, not 
obstruetions, as was formerly the 

but also in such as were permeable. In the operati i 


merely in im 


urethrotomy, as now most ly practised, division of the 
obstruction was made from behind forwards. Previous to 
effecting the incision, a tolerable-sized instrument was 
through the contraction, the bulbous extremity of 
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urethrotome, which was the one generally used, being of the 
size af a No. 5 bougie, The immediate relief aif by the 
free division of strictures was undoubtedly very great. The real 
value of an operation, however, consists not in its immediate 
effects, but in the degree of permanent benefit derived from its 
performance. In the latter respect, Mr. Wade had no reason 
to think highly of division of strictures, a very common result 
of the operation being that which the author of the paper had 
stated—viz., a gradual recurrence of the urethral contraction, 
frequently in a more aggravated form. Mr. Wade had never in 
his own practice resorted to perineal section, but in some few 
instances had practised internal urethrotomy. These were im- 
permeable obstructions, in which the urgency of the symptoms 
required immediate relief. He had, however, seen many cases 
in which beth external and internal division of strictures had 
been practised by other surgeons, and, judging from the results 
of those operations, he fully agreed with the author of the 
paper in his views regarding the little good, and often very 
great harm, which had been caused by their performance. In 
the cases which would not readily yield to simple dilatation, 
Mr. Wade had found in his own practice that the application of 
fusa had usually the effect of removing in a remarkable 
the irritability of a stricture, enabling him to effect 
satisfactory dilatation in cases which had previously resisted 
the ordinary treatment. He used the potassa fusa in preference 
to the knife, because the former was perfectly safe, and in 
gaan, he believed, effected more permanent good than the 
tter. His observations relating to internal urethrotomy had 
no reference whatever to contractions at, or in close proximity 
to, the external urethral orifice, in which free division was the 
only effectual remedy, and where the proceeding was entirely 
free from hazard. r. Wade, in conclusion, said that he could 
not too strongly enforce the necessity of never resorting to any- 
thing like force in the employment of urethral instruments, 
and congratulated Mr. Smith on his having introduced a new 
kind of stricture to the profession, not the traumatic stricture 
from accident, but one made by the surgeon himself, being 
often the most obstinate of all species of urethral contraction. 
Mr. Tuompson must premise that he held, in common 
with almost all modern surgeons, that the nearly universal 
nt for organic stricture was well-applied dilatation ; 
but he thought, in common with some of large experience, that 
We oceasionally meet cases, exceptional and few in number, in 
which dilatation is incflicient. ireat benefit accrues from 
moderate incision, He had never advocated incisions as a 
cure, but they rendered some of these cases amenable to dila- 
tation which were not eo previously. Mr. Smith had asserted 
that incisions of any Sinlehoape made a stricture worse than 
it had been before; the i 


never is contraction; where a portion of the tissue 
had been destroyed and removed, there only did the cicatrix 


contract, which was a very different case. But it so 
that he was with a fact which disproved Mr. Smith’s 
Chessy. A Getnad apes whem he: (ifr. ) per- 


verify for himself that no contracting cicatrix had resulted. 
He could support this view —— on several living 
i to 


SS enients one case which Mr, 
had t right to relate; i 


¢ 


- 





the operation. Now because there had been some slight con- 
tinuance of the symptoms, this case had been adduced to prove 
the proposition, that after incisions a stricture becomes always 
worse before! He must request Mr. Smith to explain 
how he reconciled with such a belief the fact that he (Mr. 
Smith), finding dilatation in this case useless, had actually ad- 
vised the patient to submit to perineal section: on what ground 
could he, on his theory, expect it to be useful? He inferred 
from this fact that Mr. Smith had overcome some of the very 
strong feeling against that operation which he had so often 
formerly expressed in that Society; but he did not know how 
this could rendered compatible with the paper he had 
brought forward that eveniug. 

Mr. H. Smrrn, in reply, said, with regard to Mr. Thompson's 
assertion, that in the days of Liston and Guthrie urethrotomy 
was in its infancy, the fact was, this operation had been and 
was much more practised in those days, especially by Messrs. 
Guthrie and Staferd, but that the plan had been found to be 
ineffectual, and had been given up; and it was only lately 
that another attempt had been made to revive a means of treat- 
ment which he had shown to be more calculated to do mischief 
than bring about a permanent recovery. 








WESTERN MEDICAL AND SURGICAL SOCIETY. 
Fripay, Dec. 2lsr, 1860, 
Mr. Leceatr, V.P., iy THe CHarr. 


Mr. Lrecarr related a case of 
ACUTE GLOSSITIS. 

It ecourred in the severe weather of November, 1555, to a 
gentleman, aged sixty-two, who had recently removed from 
London into the country, and was travelling daily to London 
and back, besides incurring the fatigues of a laborious profes- 
sion. He had been slightly unweil for a day or two from an 
ordinary cold, when, returning from London in the evening of 
the 19th of November, he fell asleep in the railway carriage, 
leaving the window down. Latcr in the same evening he felt 
a slight sore-throat. During the night the soreness of the 
throat increased and his speech became indistinct. In the 
morning medical advice was obtained. At ten a.m. the tongue 
was swollen, and there was a good deal of fever. Salines 
were given. At four p.m. the swelling of the tongue, had 
greatly increased, and difficulty of breathing had come on, . 
with total loss of the power of articulation and deglutition. 
Twelve leeches were applied to the tongue and skin below the 
chin, six of them taking on the tongue itself. At half-past 
eight p.m., when the author first saw the patient, the tongue 
was protruded from the mouth, and was of a deep livid colour 
and about three times its natural size. It was neither tender 
nor painful. There was considerable swelling of the sublingual 
ands and tissues, and of the upper part of the throat. The 
thing was laboured, and there were oceasional sutfocative 
paroxysms from the accumulation of viscid mucus at the back 
part of the tongue. The pulse was 120, and tolerably full. He 
could not articulate, and he had swallowed nothing since noon. 
By ten p.m. the bowels had been moved by a castor-oil enema, 
and he had been able to swallow a teacupful of beef-tea in 
small quantities frequently repeated. He could now make 
some attempt at articulation, but his countenance was sunken 
i was 112, and a good deal weaker, A 
teaspoonful of beef-tea with one or two of os 
wine were given every two or three hours. At two o'clock 
next morning he was considered better in every respect, but 
there were considerable edematous swelling below the jaw and 
tenderness of the thyroid body. The treatment was continued 
till towards dawn, when the wine was omitted in couse- 
quence of the spasm it caused in swallowing. He continued to 
improve through the day, and was able to renew the wine in 
the afternoon; also to take some solution of cinchona in an 
effervescent draught. At half-past eight p.a. the tongue had 
retreated within the mouth, and was now coated with a thick 
brown fur, He could speak plainly, but was very hoarse; and 
he had a good deal of cough. The wine and nourishment were 
now given more frequently, and an enema of beef-tea and 
landanum with ten grains of quinine and a tablespoonful of 
port-wine was administered every six hours. The patient con- 
tinued to improve, and by the 22nd he was able to make a 
good fish dinner. Mr. Leggatt remarked that the local deple- 
tion, more particularly the direct plication of the leeches to 
the tongue, appeared to have the happiest effect; and 





with the opportune exhibition of nourishment acd stimulants, 
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the progress of the disease had been checked. The author 
alluded to several cases of acute glossitis, related in various 
well-known works and in the pages of the medical journals, in 
which local depletion or incisions had been followed by very 
beneficial results; at the same time, he remarked, there were 
evidently two forms of the disease,—one, more circumscribed 
in extent and tending to suppuration; the other, diffuse and 
leading to extensive serous infiltration of the affected tissues, 
and running rapidly into a condition attended with imminent 
danger to life, In the latter class of cases the author more 
particularly recommended the treatment above alluded to, 
together with the prompt exhibition of nourishment and stimu- 
lants—a point not always dwelt upon in the published cases of 
the disease in a manner which its importance required. 





Frimay, Jan. 181TH, 1861, 
Mr. Prescorr Hewett narrated a case of 


PURULENT INFECTION IN CONNEXION WITH DISCHARGE 
FROM THE EAR, WITH REMARKS. 


The particulars of the case were as follows :—The patient, a 
young lady aged eighteen, had discharge from the ear as a 
sequence of measles. About four weeks after its occurrence 
she was seized with severe rigors, which were followed by much 
fever, a furred tongue, and typhoid symptoms, with suppres- 
sion of the discharge. The rigors continued, and when seen 
by the author the skin had assumed an earthen hue, and the 
fever was intense. There was no pain in the head, and the 
intellect was clear; but there was pain extending down the side 
of the neck along the course of the jugular vein, and the head 
inclined to that side. There was swelling at the base of the 
neck. The diagnosis formed was that phlebitis was present; and 
in eight days matter appeared in one of the sterno clavicular 
articulations. In the course of a few days one knee became in- 
volved, and symptoms of pneumonia appeared, but ultimately 
subsided. No suppuration occurred in the | knee, the puffiness 
and effusion es but the joint remained stiff, though 
it finally recove In about seventeen days from the com- 
mencement of the phlebitis, swelling and pain occurred over 
one of the hip-joints; a deep abscess formed, which was opened 
early, and the joint escaped being involved. The patient 
eventually recovered, under treatment by wine and morphia. 
The author was led to the diagnosis by the course and cha- 
racter of the pain, which had occurred in connexion with cases 
of fracture of the skull with similar results, and the same had 
been observed in some cases narrated by Dr. Gull in the 
** Medical and Chirurgical Transactions.” Mr. Hewett then 
remarked on the three ible sources of the infection, statin 
that the matter may have formed in the mastoid cells, an 
thence spread to the lateral sinuses; or it may have originated 
in the tympanum, and then extended to the jugular vein; or, 
more provebly, there may have been phlebitis of the minute 
veins leading to the lateral sinus, which latter origin of the 
disease afforded a more favourable prognosis than either of the 
other two. If the mastoid cells were affected, there was 
generally caries of the bone, and then the issue to be expected 
must be very unfavourable. With respect to the prognosis, 
the author observed that eight out of nine or ten such cases 
generally terminated in death, from deposits (secondary) taking 
place in important internal organs; but that where such de- 
posits were confined to the surface and external parts, a favour- 
able osis might be given. All these views were illus- 
by appropriate cases. 








EPIDEMIOLOGICAL SOCIETY. 
Monpay, Jan. 77TH, 1861. 
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Dr. Mirroy read a paper on 
THE INFLUENCE OF CONTAGION ON THE RISE AND SPREAD OF 
EPIDEMIC DISEASES. 
The author stated that the term Contagion is used to desig- 
nate the property of a disease being communicable or transmis- 


sible from a sick person to one in health, the transmission 
being either direct or immediate from the sick to the healthy, 
or occurring through the intervention, and it may be by the 
conveyance to a great distance, of an object which has become 
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communicable in one way only— omen by the transmission 
of a palpable poisonous matter conveyed from the body of the 
sick aan applied to that of the healthy person, either imme- 
diately or through the medium of anything which has been in 
direct contact with the sick—as, for example, his bed and body 
clothes, The itch, some forms of porrigo, syphilis, gonorrhecea, 
and hydrophobia are in this category. The idea of the atmo- 
spheric dissemination of the poison of any of these diseases is 
scarcely recognised in the present day, although in former 
times it was widely entertained in reference to one at least of 
them, as mentioned in Dr. Simpson’s paper on Syphilis, read 
at the first meeting of this Society in the present session. 

Dr. Milroy inquired—Do any of the above diseases occur 
spontaneously—i.e., quite independently of all discoverable 
transmission of the poison from an antecedent cause? And if 
such be the fact, what proportion do such instances of self- 
engendered disease bear to the instances of contagious propa- 
gation? The question of the generatio de novo of diseases which 
may afterwards propagate themselves from the sick to the 
healthy is a difficult one, but it is obvious that it must be 
fairly and minutely looked into in all attempts to investi 
the influence of contagion on their develo t and diffusion. 
It seems more than probable that some at of the diseases 
mentioned may thus arise. For example, the occurrence of 
hydrophobia de novo in the canine race can hardly be doubted ; 
if so, a remarkable illustration of the new —_ opment of a 
— ¢ contagious poison is at once presented to our notice, 

hat is true of one may be reasonably presumed of some 
others. Besides this point, there is another which deserves 
mention. Are there not good grounds for supposing that the 
poisonous matter of one or more of the diseases already enume- 
rated may at times be transmitted from the infected to health 
persons, without direct or indirect contact with the palpable 
virus, and through the agency of atmospheric dispersion? In 
the case of gonorrhceal and other kinds of ophthalmia, it has 
been more than once remarked that the simple visit to a ward 
where a number of patie::ts with the disease have been congre- 
gated has occasionally been followed by an attack of the 
malady, when every precaution has been taken to avoid con- 
tact with the sick or with any articles near them. 

Whatever doubt there may be as to the twofold mode of 
transmission of any of the preceding diseases, there are some 
diseases which are certainly communicable in both ways—viz., 
by direct and palpable contact or application, and also by the 
atmospheric dispersion of the materies morbi, and its absorption 
into the skin, the lungs, or the alimentary passages. Small- 
pox obviously belongs to this class, The terrible epizootic dis- 


ease of g ers, accordin:; to the best veterinarian authorities, 
is another illustration. e true oriental e was, in the 
time of Dr. Mead, when he wrote his essay “* On 
Pestilential Contagion,” and for forty or ears subse- 
quently, generally considered transmissible in ways—the 


contactual and the effluvial or eric. In the last quarter 
of the last century, and until within twenty-five or —_ 
years ago, the strange belief that the plague was communi 

only by direct contact, and never by atmospheric dissemination, 
held possession of the schools, Since the scientific investigation 
of the disease in the epidemic of Egypt during 1834-35, the 
nature and mode of action of the contagion of the plague have 
been found to be quite similar to the contagion of typhus fever. 
In other respects, too, the two diseases have been shown to be 
closely allied in their isponent, exciting, and fa 
causes, and to be con by the same sanitary and hy, 
means. 

Are such diseases as glanders, the e, and typhus, liable 
to occur quite independently of an ent cases? In other 
words, - they li - to pee 9 np . ae) a. Few, if 
any, physicians in the present i typhus is 
continually occurring spon under certain Taecably 
well-known conditions, and a rom all ion of trans- 
mission from previous cases, . Murchison has recently con- 
tributed some valuable papers illustrative of this subject, and 
has greatly strengthened the conclusions of former writers. 
The most seins veterinarians are ognet, Oot eee 
is both a self-engendered and a contagious disease, lec- 
tures of the late Mr. Youatt afford important evidence on 
this head. Like typhus, the glanders is a disease which 
pily is much under the control of judicious hygi If not 
bear pve , it is at least the foster-child, of filth, overcrowding, 
and neg 

That the plague is liable to be developed de novo, is proved 
beyond doubt by its recent appearance on the Barbary 





infected with the materies morbi. 
The simplest kind of contagion is that where a disease is | 


after an absence of many years in that district, and while the dis- 
ease was altogether unknown in any other part of the Ottoman 
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dominions. That yellow fever is, under certain circumstances 
of insalubrity, apt to manifest contagi a ry cannot be 
reasonably denied, as in the case of the Zclair at Boa Vista, 
and in the convict hulks at Bermuda in 1853, as well as in 
other instances, In dwellings, with attention to cleanli- 
ness and due ventilation, the contagiousness of the disease 
ceases to maintain itself. In upwards of a thousand cases treated 
in the Quarantine Hospital at New York, no instance occurred 
of discoverable communication from the sick to the well. The 
contagious power of malignant cholera seems to be as much 
feebler than that of yellow fever, as its power of migratory 
diffusiveness is much ter. Transmission from person to 
person has certainly been noted not unfrequently in limited 
groups of cases, occurring erally in close unventilated 
rooms, or in overcrowded ~E of hospitals, lunatic asylums, 
&c_; but the general spread of the pestilence in a community is 
as certainly not explicable in such a manner. Personal conta- 
gon plays but a small and subordinate part in its diffusion. 

t both yellow fever and cholera may now and then become 
developed de novo in certain climates and regions of the world, 
can scarcely be doubted by anyone, The contagion of influenza 
in a limited and partial degree is ised by most writers on 
that disease. In the ‘‘ Annals of Tnflaensa,” by the late Dr. 
Theophilus Thoropson, published by the Sydenham Society, the 
evidence is fairly stated. That certain kinds of angina or 
cynanche — also to ay extent transmissible in this —_ is 
generally itied ; e recent inquiries respecting diph- 
theria by the Privy Council and by the Roidemiclogical Society 
have served to show that this disease is occasionally contagi 
although contagion cannot be regarded as the princi far 
less the only, cause of its spreading. 

Dysentery affords a wabenehel instance of a disease which, 
not primarily communicable, is apt to become contagious under 
circumstances unfavourable to healthy existence. That it is 
ag de novo, is beyond doubt. . Latham’s Reports on 

Millbank Penitentiary afford strong evidence on both 
ints. Erysipelas also belongs to the same category. Certain 
orms of puerperal fever are amongst the most communicable of 
fevers, and their hi affords much subject of illustration to 
the present inquiry. e best ascertained facts have been well 
stated by Dr. Tyler Smith. The exanthemata are the only 
diseases which remain to be noticed. No one can dispute the 
eminently contagious property of these fevers, and of whooping- 
cough generally associated with them. The power of trans- 
mitting from sick to the healthy belongs more essentially 
and inherently to these diseases than to any others, They have, 
moreover, other features which distinguish them, as respects 
the time of life at which they usually appear, the infrequency 
of second attacks, &c, Their development and spread are cer- 
tainly much less under the control of sanitary measures than 
most of the other diseases mentioned ; they being. on the 
whole, more independent of place or localities than the latter, 
and dent rather on poi or individual diathesis. Do 
any them ever occur independently of antecedent cases ? 
Perhaps not ; but the question not examined in all its 
details with sufficiently searching care. Whooping-cough has 
certainly appeared in some countries where it would be diffi- 
cult to trace its origin, and it is a curious circumstance that 
varicella seems occasionally to manifest itself in the same way. 

In conclusion, Dr. Milroy strongly urged the importance of 
far greater exactitude and comprehensiveness in observing and 
recording facts seeing the development and diffusion of 
epidemic diseases have generally adopted. 

A discussion followed the reading of this r, in which 
Dr. Patrick Fraser, Dr, Greenhow, Mr. e, and Dr, 
M‘William took part. 
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Edited by T. Houmes, M.A. Cantab., 
to the Hospital for Sick Children. In 
Vol. I.: General Pathology. London: J. 


A pes of Surgery, Theoretical and Practical, in Treatises by 


Four Volumes \ 

W. Parker and Son, West Strand. 1860, 

“ A System of Surgery, in Treatises by various Authors” ! 
The title is a taking one, That various authors may write a 
body of treatises on Surgery no one can doubt, That the body 
of treatises so produced should form a System of Surgery in the 
best sense of the word is open to discussion. Cyclopeedias apart, 
the instances are rare in which truly great works, equally well 





wrought throughout, and their several parts duly balanced, 
have been manufactured by associations of literary men. All 
such books exhibit the defects that a little reflection would 
show to be inherent in enterprises of this kind. The “‘ System 
of Surgery” is no exception. The advantages of such associa- 
tions are soon told. We may expect from a division of labour 
greater rapidity of production; hence, as in a work of the kind 
before us, since all the parts may be put in hand simultaneously, 
all should equally possess the polish of the latest intelligence 
and the most modern researches. We have heard that vene- 
rated surgeon, Samuel Cooper, affirm that his magnum opus, 
the **Surgical Dictionary,” had cost him more midnight oil 
than would suffice to float a man of war, and more ink than 
would make a broad mark around the world. This was but a 
quaint way of expressing the fact, that it had taken many, 
many years of unswerving industry to complete his work. Of 
course those who wanted his book had to wait. They were 
rewarded with something worth the while. We have fallen 
upon days of joint-stock literary adventurers and limited lia- 
bility. We shall not again have a Samuel Cooper, nor, we fear, 
a Dr. Copland. The giants of literature are gone by. The 
task achieved by the Hercules of Surgery is now undertaken 
by a host of men, each burning a little oil and expending a 
little ink, the whole representing a lesser aggregate labour 
than that of the great author of the ‘‘ Surgical Dictionary.” 
Nor is the product one broad mark of equatorial embrace; but 
rather a series of broken lines, incapable of being united to- 
gether so as to constitute a uniform girdle. Looking at the 
great variety of mental power and skill in the various hands 
employed, we may expect to find that one man will trace a 
bold masculine stroke that will guide the student unerringly 
on his path; that another will make a feeble and devious 
scratch, difficult to follow; another, nothing more than a 
splutter; in which all system and method are irrecoverably lost. 
This we should expect, and this we find. It would even be 
an error to conclude that the scheme of associated literary 
labour is favourable to the production of the highest order of 
monographs. The difficulty of adjusting the relations of 
matter in the several essays presents an almost insurmountable 
obstacle. Each author must tantly find himself cramped 
by the fear of repeating, or anticipating, or otherwise clash- 
ing with the essays of his colleagues. The ‘System of 
” is even more conspicuous for the disadvantages, than 
for the advantages, of the joint-stock plan. Seeing that the 
volume before us is only the fourth part of the projected work, 
and remembering the long and irregular intervals which have 
marked the appearance of Todd's “‘ Cyclopedia of Anatomy 
and Physiology,” we must not be too confident that the “‘Sys- 
tem of Surgery” will be an example of the one great merit of 
association, rapid production. Dr. Todd had frequent occasion 
to complain that his work was delayed through the want of 
zeal or the breaking down of one or other of his contributors, 
This first volume, being devoted to ‘‘ General Pathology,” pre- 
sents the fairest opportunity, and, we may add, calls with the 
greatest urgency, for unity of design and harmony of execution, 
and in these two essential qualities of a ‘‘ System,” it most 
undoubtedly fails. We have, indeed, a series of essays on In- 
flammation, on Abscess, on Sinus and Fistula, on Gangrene, on 
Ulcers, on Erysipelas, on Pyzemia, printed in consecutive order, 
but scarcely the faintest traces of those physiological and patho- 
logical connexions which would bind all into a system, if 
grasped by one competent mind, The book is rather a con- 
glomerate than a regular system. To bind together under one 
cover a batch of isolated essays, turned out of moulds so dif- 
ferent as the minds of these “‘ various authors,” and to call the 
result a ‘‘ System,” is like tying together a number of sticks 
of different lengths, and calling the bundle a tree. You may 
have the same aggregate amount of timber, but the sap that 
and gives life to every twig of the tree is not there. 
We gather from the Preface, that the arrangement adopted 
in the work is as follows :— 
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“I The diseases which affect the whole system are first de- 
scribed, and this part comprises the essays ending Vol. L., 

. 56.). 
Pe Il. The next part treats of injuries which either involve 
the whole, or a large part, of the body, or which may be met 
with in any region. This extends to the end of the essay on 
Gunshot Wounds, at the commencement of the second volume. 
These two volumes comprise the whole subject of Surgical 
Pathology. 


“III. The various local injuries are next described, and in | 
this part the anatomical order has been followed, the body | 


having been divided into eight regions—the Head, Face, Neck, 
Thorax, Back, Pelvis, Upper and Lower Extremity. By this 
plan it was thonght that the injuries which affect the same 
parts, and which in practice have to be diagnosed from each 
other, would be brought into the same part of the book, and 
under the treatment of the same author. 

“TV. The princi 


juries. 


various organs of the body. ‘These have been arranged accord- 

ing to the functions of the ue affected : as diseases of the 

ns of special sense—the Eye, Ear, and Nose; of the organs 

ciicmaistine-—the Bones, Joints, Muscles, Tendons and their 
Ss, 

““VI. An Appendix completes the work, comprising the 
Principles of Surgical Diagnosis, of the Surgical Pathology and 
Treatment of Children's Diseases, the Construction and Manage- 
ment of Hospitals, and various miscellaneous matters which it 
was found difficult to bring under any of the previous heads.” 

This is about all we get in the way of sap to convey the life 
of individuality to the essays composing the book. 

We venture to foretell, that however excellent certain parts 
may prove, few will hereafter consult it without regretting that 
the ‘* Surgical Dictionary” of Cooper, with its marvellous eru- 
dition, its completeness of scientific, practical, and literary 
information, and its unsurpassed judgment in analysis and 
statement, has not been re-edited and brought down to the 
peint of actual knowledge. Where is the student or prac- 
titioner that prefers the Cyclopedia of Medicine by “‘ various 
authors”—excellent as some of the articles are—to the ad- 
mirable Lectures of Dr. Watson, that equally charm the critic 
by their style, and satisfy the scientific reader by copiousness 
of matter; or that noble work—noble in its unity and com- 
pleteness—of Dr. Copland? ‘The bundle of monographic sticks 
will dry and decay, and their elements will only be preserved 
by absorption into other literary stocks; the goodly systemic 
tree will continue to flourish for many a year, 

If we ask why it is that these great Dictionaries are preferred, 
weeay it is not simply because Cooper and Copland were men of 
extraordinary grasp and skill as authors, but also because they 
did their work alone. A ‘‘ System,” whether of Surgery or 
Medicine, can only be satisfactorily constructed when it is 
planned and executed by one master architect, whose formative 
idea and executive skill shall rule alike over the manufacture 
of the component parts and their combination into a whole. 
The splitting-up of Surgery into various essays, fabricated to 
order, as it were, reduces the authors employed to a condition 
similar to that of journeymen-tailors, who each take home 
an.arm or the back of a coat, a waistcoat, or one leg of a pair of 
rousers, the whole, when put together, forming a suit or system 
of clothes. But the tailors have the advantage, since the fore- 
man is able to apportion the task of each with mathematical 
precision. Thus is the erying vice of the Medicine of to-day 

ialism—fostered. As one tailor is a ‘‘ professed trouser- 
maker,” as another prides himself on his superlative excellence 
in making coats, so one surgeon ‘‘ does” the Perineum, another 
will ‘‘do” the Neck, another the Eye, and so on, because of his 
special experience in the surgery of Perinzeum, Neck, or Eye, 
and, therefore, because he is not—or would rather not be 
thought—a good surgeon in the broad and olden sense of the term. 

That the book which has suggested these remarks is one of 
great merit and of great usefulness it would be absurd to deny. 
We have no desire to depreciate the design or the authors, On 








of operative and minor surgery, and of | 
the emplvyment of anwsthetics, follow the essays on local in- | 


“V. The next part comprises the surgical diseases of the 





the contrary, when we show that the defects of the work are 
inseparable from the scheme of partnership labour, we thereby 
exonerate the individual authors from blame. The advantages 


of association in a labour of this kind can only be purchased by 


loss of unity of design, and of consistency of execution, at the 
risk of some parts being of inferior workmanship to the rest. 

This is apparent even in the style. Thus one writer will 
address his readers in the third person; others will prefer the 
first. In different parts of the book the same points of patho- 
logy and practice will be variously estimated. Thus Messrs, 
Paget and Coote express different opinions about the value of 
‘* drainage-tubes.” There is, as might be anticipated, a great 
diversity in literary skill. Thus one man will be terse, orderly, 
and clear; another will be diffuse and obscure. Nor does this 
variety add a charm to the book. We are but reminded of 
the Horatian maxim— 


“ Cui leeta potenter erit res, 
Nee facundia deseret hune, nec lucidus ordo ;” 


and we wish that the diffuse and obscure had better considered 
what their shoulders would bear. These will, no doubt, if 
distrust of their own powers have entered their minds, felici- 
tate themselves upon having found their way into excellent 
company, and will hope to escape individual criticism by 
standing well in the light shed by their able coadjutors. Vain 
hope ! 
“Misernm est aliene ineumbere fame 

Ne collapsa ruant subduetis tecta columnis.” 
And this to the serious damage of the entire fabric, 

Bat it is time to examine the component parts of the book. 
The first article—-that on Inflammation—is a masterly essay, 
and will be read with interest and profit. When we say that 
it is from the pen of Mr. Simon it is needless to add that it is 
written with elegance and method. In this essay, indeed, the 
accomplished author gives welcome evidence of that greater 
simplicity of dictio:: which is dictated by the chastened taste 
of experience, ‘ne leading idea of inflammation is thus 
admirably set forth, As in healthy nutrition, so in inflam- 
mation, there is essentially, first, a destructive process, and 
secondly, a productive process. 

‘* As regards the difference between these actions when they 
occur in th and when they oeenr in inflammation, it may 


here svffice to observe, empirically, that the appreciability of 


the opposed results is in itself a differential mark of inflamma- 
tion. In healthy tissues, during their normal. self-nutrition, 
the anatomist does not at any given moment find either pal- 
pable detritus to express their waste of material, or multiply- 
ing embryonic forms to express their action of repair. ...... 

in inflamed parts, these manifestations are made. A more or 
less considerable rubbish of old textures, and a more or less 
considerable germination of new forms—these, side by side, 
and in contrast, are pathognomonic in the anatomy of inflam- 
mation.” 

Following this idea, inflammation is traced in its destructive 
and productive processes. The four Celsian characters of in- 
flammation are then discussed. The increase of heat re- 
ceives new proof from original researches conducted ad hoc by 
Mr. Simon and his friend, Dr. Edmund Montgomery. He 
answers the question, “ Is the inflamed part actively produc- 
tive of heat?” in the affirmative. Thermo-electric experiments 
prove the three following propositions :— First, that the arterial 
blood supplied to an inflamed limb is found less warm than the 
focus of inflammation itself; secondly, that the venous blood 
returning from an inflamed limb, though found less warm than 
the focus of inflammation, is found warmer than the arterial 
blood supplied to the limb; and, thirdly, that the venous blood 
returning from an inflamed I'mb is found warmer than the 
corresponding current on the opposite side of the body. ‘“*Un- 
questionably, therefore, the iuflammatory process involves a 
local production of heat.” Mr. Simon does not appear to think 
the opinion of Virchow, that the number of white corpuscles is 
increased, is proved. In several places the sanitary physician 
breaks out. The author’s hygienic studies and experience lend 
a colour and useful illustration to his text. 
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In a section entitled ‘‘ Book-references,” there is an eloquent | 
and just tribute to Hunter. He thus criticizes those who | 
plume themselves upon having passed beyond the errors of the 
great physiologist :— 

“He cannot be understood without more reflection than 
average readers will give; and only they who are content to 
struggle through a veil of obscure language up to the very | 
reality of his intent, can learn with how great a master they | 
are communing.” 


In discussing the coagulability of the blood, we miss all re- | 
ference to the laborious and ingenious researches of Dr. B. W. 
Richardson. 

** Abscess” and ‘‘Gangrene” are treated by Mr. Holmes 
Coote. The articles are excellent, and full of all necessary | 
information. 

“Sinus and Fistula” and ‘‘ Ulcers” are subjects that fall | 
to the skilful hand of Mr. Paget. Following upon the copious | 
and governing article, ‘‘ Inflammation,” these are necessarily | 
treated more technically and more abstractedly from the gene- 
ral theory of inflammation. They will, however, be consulted | 
by the student and practitioner with the certainty of instruction. 

** Erysipelas” is done by Mr. Campbell de Morgan. More | 
need not be said. 

‘* Pyemia” has been entrusted to a comparatively new sur- 
gical author, In it, however, Mr. Callender has fairly justified 
the trust reposed in him, The researches of Henry Lee, F. W. 
Mackenzie, and Virchow are duly estimated. A body of original 
observations by the author adds scientific value to the article. 

**Tetanus” and ‘Animal Poisons” are discussed by Mr. 
Poland. These essays contain almost all that the student will 
require. 

** Delirium Tremens,” an important subject, is written by 
Dr. Barclay. The subject might have been more fully treated. 

**Scrofula” and “ Hysteria” are treated by Mr. Savory. 
The style of the author is superior to his grasp of these diffi- 
cult subjects. Especially is ‘‘ Scrofula” somewhat defective. 
Seareely is the problem of unravelling the several distinct 

conditions which go by this common name glanced 
at; no attempt is made to analyze these conditions, so different, 
and so important to distinguish. In describing ‘‘ Hysteria,” 
the author has necessarily confined his attention to the leading 
surgical aspects of this affection. 

“Syphilis” has been entrusted to Mr. Henry Lee, than 
whom it would be hard to find a more competent man. The 
latest researches on this disease, ever fertile of controversy, 
are weighed and tested by the author’s own experience and 
careful experiments. Rich in facts, and generally sound in 
judgment, this article is one that errs by diffuscness, and is at 
times tedious from repetftion. Amongst the more practical 
points, we find reliance upon mercury, as the only effectual 
remedy for syphilis, strongly insisted upon. Mr. Lee warmly 
advocates the advantages of introducing it into the system by 
fumigation. He says :— 

“* The syphilitic disease has a natural tendency to produce 
its effects upon the skin. It is through this organ that nature 
appears to attempt to eliminate the poison, and any a 
on part must have a much more direct 

upon the different forms of eruption than when taken 
inte the stomach. The combination of heat and moisture in 
the mercurial ar bath necessarily produces increased action 
of the skin; as eru here are far less injurious to a 
patient’s constitution than internal syphilitic the 
use of the mercurial bath assists in the most favourable and 
natural devel of the disease. The increased action on 
the surface which it induces also prevents any excessive action 
of the mereury on the gums or other internal parts.” 


He affirms that much less mercury need thus be employed. 

** Tumours (Innocent),” is an excellent article by Mr. Paget. 
The accomplished pathologist here gives a concise but lucid 
summary of his views upon this important subject. The dif- 
ferent forms of tumour are divided into—1, Cystic, sub- 


| Mr. C. H. Moore. 


| Mr. Moore insisting that they ‘‘ should be tied.” 





divided into simple or barren, and compound or proliferous ; 


and, 2, Solid. The several varieties are clearly described ; and 
brief but sufficient notices are given of recurrent, irritable, 
pulsating, floating, and phantom tumours. 

** Cancer” follows. The article comes from the Middlesex 
Hospital—an institution conspicuous for a cancer-ward, and 
also memorable for many charlatanic experiments. Such ob- 
servations are not, indeed, without value to the philosophic 
| surgeon. How cancer behaves under bad treatment may be as 


| useful to know as other phases of its history. Although the 
| conduct of the surgeons at the Middlesex Hospital, under irre- 


gular influences, met with deserved censure from the profession, 
it may be that they are wiser, albeit sadder, men. Mr. C. H. 


| Moore has produced an article which is the expression of a 


large and careful observation, and is certainly not the least 
valuable in the collection. 

Mr. Paget again appears as the author of ‘‘ Contusions” and 
“* Wounds.” These articles need not detain us further than 
to say that they are treated with the usual ability of the 
author. 

** Wounds of Vessels” is a subject very fairly handled by 
The article is a good epitome of current 
knowledge. We observe that many apposite illustrations are 
drawn from a source hitherto little explored—‘‘ The History 
of the British Army in the Crimea.” In enumerating the 
modes of arresting hemorrhage from wounded arteries, we find 
There is no 
mention made of Simpson’s “skewers,” which we were told 


| were to abolish the barbarous ligature. Is it not a flaw in a 


rather ambitious “ System of Surgery” that the discovery of 
** acupressure” is not even deemed worthy of condemnation ? 

** Collapse” is another article by Mr. Savory. Well written 
and instructive ; but toour minds incomplete. Sufficient illus- 
trations of shock are not drawn from the history of the minor 
degrees of collapse. The relations of shock to chloroform- 
narcosis are, we presume, remitted to the future article on 
** Anesthesia.” One remark refers to the subject. It is prac- 
tical and worth quoting :— 

‘«In such extreme cases [of shock from injury] the use of chlo- 
roform is not admissible, or at any rate not advisable. Sees 
doubtless, under ordinary circumstances, it considerably miti- 
gates the shock of an operation, yet in these cases the shock is 
already greatly seduoed. and chloroform cannot be safely ad- 
ministered to a t so depressed. More than once I have 
watched the feeble and irregular pulse altogether Scene as 
chloroform was inhaled, and revive again when it was discon- 
tinued. Moreover, the grand reason for its em t is 
wanting; for a person in a state of collapse from great ex- 
haustion of the functions of the nervous system, is scarcely 
conscious of pain.” 

** Burns and Scalds” are well treated by the editor, Mr. 
Holmes. 

** The General Pathology of Fractures” is fairly expounded 
by Mr. T. K. Hornidge; and the volume concludes with an 
article on the “‘ General Pathology of Dislocations,” also by the 
editor. 

The space at our disposal on this occasion altogether pre- 
cludes more than a cursory indication of the contents of this 
balky volume, embracing, as it does, elaborate essays on nu- 
merous and varied topics. If we have succeeded in giving our 
readers a good general idea of the scope of the work, and of 
what this volume contains, we have accomplished all we aimed 
at. We believe that those who turn to its pages for informa- 
tion will not often be disappointed. Its faults are rather in 
redundancy than in omission; and are, as we have said, the 
direct result of the difficulty of securing a perfectly harmonious 
action from a number of collaborators. The names of Simon 
and Paget alone must command respect, and are an ample 
guarantee that at least a portion of the work is excellent, 
Parts are admirable; the whole, though of unequal merit, con- 
stitutes a book which, until one brought down to a later epoch 
of science shall succeed, will remain a standard work of refer- 
ence and study in Surgery. 
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Fierce is the battle of the Universities and Colleges in the 
North. The land of Universities and Metaphysics is in arms. 
The air resounds with the clash of words. Dignified professors 
intra-mural, struggling teachers extra-mural, Senatus Aca- 
demicus, Town Council, Presidents, and Examiners, are think- 
ing, perhaps, rather more of giving a keen edge to their legal 
and controversial weapons than of the more sober every-day 
duties of teaching. The first thing to be settled is, who shall 
teach, who shall examine, who shall grant diplomas? The 
great object of contention is the student. Like the helpless un- 
protected female between two rival conductors, each of whom 
insists upon his right of carrying her to the Bank, stands the 
medical student between the University and the College, Both 
promise to take him to the same Bank of medical and surgical 
skill, both promise him a complete double qualification, con- 
veying the legal right to enter his name on the “ Medical 
Register,” and all the other high privileges which those thereon 
inscribed enjoy, by licence of the Act 2lst and 22nd Vicr., 
c. 90, in common with the tribe of bone-setters, herbalists, mes- 
merists, homeopaths, and the rest, Eager and keen is the 
competition. Cheap fares, a shorter route, and the facilities of 
** correspondence,” are the attractions offered. The Edinburgh 
College of Surgeons can only take the candidate half way, but 
her sister, the College of Physicians, will carry him for the rest 
of the journey in search of a double diploma, Thus is he fully 
equipped for the professional strife, And the two Colleges, 
neither sufficient in itself, by entering into partnership, as they 
were specially empowered to do by the Medical Act, gain 
strength by supplementing each other. This result of collegiate 
alliance the University regards with justifiable envy. The 
University, true to her name and traditions, has always aimed 
at autonomous completeness and universality of instruction. 
Has she not, intra muros, professors of Medicine, Surgery, Mid- 
wifery, and all the ancillary sciences? If she has hitherto 
given but one degree, and that called the Doctorate in Medi- 
cine, that degree includes Surgery and Midwifery, and im- 
plies capacity to practise all three departments of the heal- 
ing art. If, then, a double qualification is wanted, is it not 
here? Because the general inclusive title, Medicine, is alone 
used, do not the curriculum and degree of the University imply 
exactly the same thing as that which the Colleges of Physicians 
and Surgeons have united to produce? If the public, or certain 
authorities, cannot understand the possibility of a double qua- 
lification being attested by one instrument, what is more reason- 
able than for the University to adapt its method of express- 
ing the value of the qualifications it confers to the general 
capacity, by adding the symbol of surgical proficiency to the 
two letters which signify that the graduate is a Doctor of Medi- 
cine? To say it is a question of words is the literal fact. Ac- 
cording to the University of Edinburgh, the addition of the 
letters C.M. (Chirurgie Magister) constitutes the whole inno- 
vation which appears so monstrous and terrible to the Colleges. 

_ The Scottish Universities Commissioners evidently thought 





the case of the Edinburgh University a good one, They, in| 


1859 and 1860, issued ordinances establishing the degrecs of 
M.B. and C.M., and made arrangements for corresponding 
examinations, Against these ordinances the Colleges of Phy- 
sicians and Surgeons of Edinburgh, the Faculty of Physicians 
and Surgeons of Glasgow, and the College of Surgeons of 
Dublin protest, and they carry their appeal before the Privy 
Council. A brief summary of the arguments for University 
and Colleges is published in our last impression. The contest is 
one of considerable interest, involving not alone the question of 
right to grant the degree, but, also, several questions of scarcely 
less importance in reference to chartered and free education, 
To us, it appears that the questions of education and the right 
of granting degrees or diplomas, have a natural and inalienable 
association. The legal right of the University to grant the 
contested degree of C.M. is a distinct matter, which the emi- 
nent lawyers on the Privy Council will, no doubt, decide 
according to a liberal interpretation of the charters and powers 
of the University. The Privy Council, of course, will be but 
little influenced by the argumentum ad crumenam which has so 
profoundly agitated the Colleges, It matters little to the 
Council or to the public whether the Colleges will lose certain 
fees for diplomas if free competition is opened with the Univer- 
sity. The Colleges have no vested monopoly. The Medical 
Act, based as it was upon pre-existing rights, declares that the 
University, like the Colleges, is empowered to grant a quali- 
fication to practise. It seems to follow, as a matter of logical 
necessity, that the qualification is co-extensive with the educa- 
tional and examination-test of the qualifying body. Thus, the 
College of Physicians of Edinburgh, limiting its examination 
to inquiry into the candidate’s proficiency in Medicine, qualifies 
for Medicine; so it is with the College of Surgeons and Surgery, 
and so must it be with the University, which professes to 
attest competency in both Medicine and Surgery. This is one 
view of the doctrine of “inherent right” urged on behalf of 
the University, and resisted with so much dialectic warmth 
and skill by the counsel for the Colleges, We assume, of 
course, that the University does insiitute a full and satis- 
factory examination in both Medicife and Surgery. This is, 
however, denied by the Colleges, This is a point which it is 
of the first importance for the University to establish to the 
satisfaction of the profession, If the examination in Surgery 
be not on a level with modern requirements, then is the formal 
degree of C.M, a sham that cannot be defended; and even if 
successful before the Privy Council, it is not difficult to foresee 
that the University will fail under the more discriminating 
judgment of the profession. 

There is another objection urged by the Colleges, to which 
we attach considerable weight. The Board of Examiners, say 
they, is not properly constituted; and the regulations restrict- 
ing the attendance upon non-academical lectures are illiberal 
and injurious. This amounts to the imputation that the Uni- 
versity is a very exclusive body; that it shuts out all but its 
own professors from the honour and profit attending the tuition 
of candidates; and that, having taught the candidates, the 
same. professors then proceed to examine them. The difficulty 
arises from the circumstance that in Scotland the University 
both teaches and confers degrees, Wheresoever this conjunc- 
tion of duties occurs, it is necessary to control the tendency to 
arbitrary exclusiveness by introducing certain liberalizing and 
competitive elements from without, There can be no question 
that ‘‘ protected” academical professors are apt to becom> 
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formal, dogmatic, and even indolent; and that extra-mural | 


competition infuses the life of emulation and progress. And 
since the great end is to ensure competent and scientific attain- 
ments in the candidate,—a result which the clear experience of 
the University of London has proved to be attainable by good 
examinations, —it is always desirable to give the candidate as 
much freedom as possible in the pursuit of his knowledge. But 
the Edinburgh University is directly accused of following a 
retrograde course in this respect. 1t is proposed to restrict 
pon-academical instruction to one-fourth instead of one-third 
of the educational curriculum. We attach little weight to the 
plea that the University would suffer if more encouragement 
were given to extra-academical teaching. Protection in teach- 
ing is at least as odious in principle, and as iniquitous in prac- 
tice, as it is in bread. We do not think that the professors 
could pronounce a more severe censure upon themselves as 
teachers, or a more emphatic condemnation of their own case, 
than by asserting such a doctrine, 

The case, it will thus be seen, is one that involves both legal 
and moral merits. Upon the former, including the vexed 
question of the ‘‘inherent right” of Universities to institute 
new degrees, we have not dwelt. We believe that, ultimately, 
the success of the University will entirely depend upon its 
making manifest to the scientific world its moral claims, These 
established, the right, “‘ inherent” or expressly conferred, will 
not long be contested; and not established, no ordinances of 
Commissioners, no confirmation by Privy Council or Sovereign, 
will ever confer upon the new degree that authority which will 
gain credit or respect with the liberal profession of Medicine, 


<n 
<p 


THE way into the world is by one portal—the way out of it 
by many. The paths which lead to the latter are all thorny, 
it is true; but the spines are more plentiful upon some roads 
than they are upon others, Still there is one goal at the end 
for all of us :— 


“ Pallida mors wequo pulsat pede pauperam tabernas 
Regumque turres.” 


Some men are suddenly cut off by injury or by accident ; like 
Denmark’s king, 
“ Unhousel’d, disappointed, unaneal’d; 


No reckoning made, but sent to their account 
With all their imperfections on their head.” 


Others voluntarily become their own executioners; whilst 
the masses sink beneath the ravages either of rapid and 
severe or less acute but progressive disease. Hence the 
majority of men are all really at some period or other of their 
existence incurables, But when that period arrives, in a vast 
number of cases it keeps neither the patient nor the doctor in 
long suspense before the closing scene, A few hours or days 
or weeks, and the physician is relieved of his endeavours, and 
the friends of watching and agonizing doubt; and during this 
short period of warfare of human endurance against disease, 
science and affection, art and care, willingly and assiduously 
tend at the bed-side ef the sick. But in other cases the 
dart hovers long uplifted before it strikes. To avert it is im- 
possible; to know when its fatal stroke will fall is unattain- 
able ; and both science and affection are too often necessitated 
to withdraw their apparently useless aids to bestow them upon 
other sufferers, either of more manageable or of less enduring 
constitutions. The latter are the true incurables—those who 








are attacked by some mortal malady, sure in its grasp, but 


slow to kill; a malady firstly disabling the patient from 
work and duty, and secondly throwing him perhaps a helpless 
burthen upon his friends,—and this, it may be, for many 
months, or even years, When such intractable disorder seizes 
upon the rich, well is it for them that wealth can do some- 
thing to soothe their pathway to the grave; well for them that 
it can purchase care and attendance during their distress- 
ful days and their nights of broken rest; that it can mitigate 
to some extent the sickening atmosphere that constantly sur- 
rounds them; that it can provide all those various aids of 
kindness and ingenious devices by which human misery may 
be alleviated, if not cured. But woe to the incurable poor— 
for those cast upon the hands of their friends, who for them- 
selves can scarcely get bread enough to eat! What can they 
do to support, much less to soothe, that heaviest of all incum- 
brances to lowly industry—a languishing, incurably sick man? 
At first, and before perhaps the mortal nature of the malady 
is known, the incurable finds rest in some infirmary or hospital, 
All is hope that the appliances of art and comfort there to be 
met with may turn the scale in his favour. Weeks, months 
perhaps, pass away ere the verdict can be given, and when 
given at last, it is—‘‘incurable.” All that can be further offered 
is a little longer stay in the asylum, if it shall appear to the 
physician or surgeon that the crisis will arrive at no very 
distant period ; but this may be so uncertain—nay, even un- 
likely—that the patient is given up into the hands of his 
friends. What can they do with such a burthen? He is their 
relative, it is true; but the charities of poverty can afford but 
little help. Into some miserable and close room the sick man 
is taken, a modicum of unfit food placed before him occa- 
sionally, and there he is allowed to lie upon some apology for 
a bed, and in a condition which almost makes one sick to 
look at him—a miserable, neglected, incurably diseased man, 
Another change soon comes over the scene, Should this in- 
curable not quickly sink under his accumulating misfortunes, 
his friends are obliged to fall back upon their last resouree— 
the workhouse, The infirmary of the union next receives the 
patient :— 

**He has become a pauper, and is to be classed henceforth 
in the same category with those whose improvidence the nation 
must treat with severity, or at least whose condition it must, in 
justice to the ratepayers, render harder than that of the poor 
outside the walls of the workhouse. Many are the cases of these 
incurables which would draw pity from the most unfeeling heart, 
were they but known and understood. 
suffering agonies of weariness, or losing their last chances of 
recovery, because they are unable to sit on the hard benches 
which are the only alternatives to their beds. Young men and 
women in consumption and decline, and with spine and hip 
diseases, pine and fade away under the injurious effects of 
constantly remaining in bed. Still worse is the case of poor 
creatures who sit gasping in asthma, or with their poor frames 
distended by dropsy, and remain (as the writer has seen them) 
for weeks together on the edges of their beds, even through 
the last final agony. One woman’s case is a sample of hun- 
dreds, She was brought lately to the workhouse visited by 
the writer, having been sent away from anotber hospital as in- 
curably diseased with cancer. Like so many others (especially 
of the female paupers), she had belonged to quite a respectable 
class of life, and had long been a very religious person; and 
her present poverty and destitution were the results of no 
fault or folly of her own. Her terrible malady affected one of 
her arms in so agonising a way that for nearly a month before 
her death she incessantly rubbed with her right hand the poor 














120 Tue Lancet,] 


WHAT ARE THE QUALIFICATIONS OF AN ANALYST? 


[Feprvary 2, 1861, 








swollen limb, rocking herself all the time in tortures which 
forbade anything like continuous rest. The last day of her life 
the writer found her seated in the same weary attitude in bed 
(for there was no chair in the ward on which she could sit for 
a moment), leaning forward, bent over her knees. She was 
still robbing her arm feebly, though no longer able to speak or 
reply, save by an upward look, and the very shadow of a smile 
to the suggestions of coming rest and eternal peace. Next day 
the little bed was quite still; a white sheet covered over the 
poor form, which should writhe no more—which could lie down 
at last.” * 

As the philanthropic writers of the above extract observe, 

cases like the one here alluded to ought not to be treated like 
those of paupers whom idleness or improvidence has thrown upon 
the community, with no claim but for subsistence. These 
destitute incurables deserve from us all that human beings can 
ever claim from their fellow-creatures in the way of charity, 
for they have only become paupers because excluded from our 
hospitals, which are necessarily forced to give their continuous 
care to more numerous if less pitiable objects. As the author 
esses properly remark, to hope that we can at present erect 
and endow hospitals for all the incurables in England would 
be mere exaggeration of philanthropy. But there may be yet 
some scheme of great utility, if of less magnitude, within our 
grasp, by which the forlorn misery of the workhouse incurables 
may be greatly alleviated. Out of the Sv,000 whom the 
Registrar-General will this year note down as dying of ‘‘ Con- 
sumption,” ‘“‘ Dropsy,” and ‘“ Cancer” in England, tens of 
thousands will be wearing away the latter months of their 
agonies in the wards for incurables in workhouses. Is it pos 
sible to give them some of that relief which they are surely en- 
titled to, but of which, under present arrangements, they get 
next to nothing? Some of our readers no doubt are aware that 
there has for some time been in existence a Workhouse Visiting 
Society, in connexion with the National Association for the 
Promotion of Social Science. Let us now add to this know- 
ledge by informing them that a central fund has been opened 
to afford grants to enable the Society in question to carry out 
the following plan, by which the fate of our workhouse in- 
curables may be somewhat softened. The plan is this:— 

1, That in every workhouse, persons suffering from chronic, 
inturable, or otherwise distressing diseases, should be placed 
in wards specially allotted to them, to be called and kept as 
the ‘‘ wards for male and female incurables.” 

2. That in these particular wards private charity be per. 
mitted to introduce whatever may tend to alleviate the suffer- 
ings of the inmates. 

‘The proposers of this humane and surely compassable method 
properly point out that from such wards no encouragement of 
pauperism could possibly be dreaded, and that the proposed 
plan can unquestionably boast of the merit of not demanding 
any augmentation of the poor-rates. A few pounds collected 
from the humane and charitable to be met with in every large 
parish, aided by the personal exertions of the benevolently 
disposed, acting in accordance with the views of the Work- 
house Visiting Society, would determine whether thousands of 
poor incurables shall be allowed to partake of a few little 
comforts during their passage to the grave, or be left to pine 
and die in their unsolaced misery. 





* Destitute Incurables in Workhouses. A Paper by Miss Elliot and Miss 
Cobbe. Read at the Social Science Meeting at Glasgow, September, 1860, 
Londou : Nisbett. 





‘* All things are great or small according to circumstances, 
To the poor soul enduring the pings of cancer or dropsy in the 
monotonous wretchedness of the workhouse, the quality of the 
tea or the possession of an easy chair may be of more conse- 
quence than the most luxurious banquet or the acquirement of 
an estate to the healthy and happy man of the world.” 


We need scarcely say that we are satisfied the medical pro- 
fession will do all in its power to assist this proposed scheme 
for the relief of our workhouse incurables, 





Medical Annotations. 


“Ne quid nimis,” 


WHAT ARE THE QUALIFICATIONS OF AN 
ANALYST ? 


Tuere have been forwarded to us copies of the Birmingham 
Journal and Aris’s Gazette. We cannot tell why, unless it be 
that we might have the opportunity of perusing two articles on 
the subject of the appointment of analysts, The views ex- 
pressed in these articles are of a peculiar if not of an original 
character. It must be observed that candidates for the post of 
analyst under the recent Act for Preventing the Adulteration 
of Articles of Food or Drink are required to possess ‘‘ compe- 
tent medical, chemical, and microscopical knowledge.” Now, 
the articles above referred to first imply that physiological and 
medical knowledge in estimating the effect of injurious adul- 
terations is of very little consequence, and then assert that 
any well-informed person is as competent to form an opinion 
upon the subject as the analyst himself. We deny both of 
these conclusions, It is impossible that any but a medical man, 
or at least one who is acquainted with physiology and the 
action of medicines, can give on such subjects an opinion of any 
value whatever, and certainly not an opinion admissible in a 
court of law. It is true there may be men not legally qualified 
who possess the necessary intelligence ; but, admitting this, 
how are we to know it?) Are we to assume it? Are we to 
take the word of the person making the statement? Is the 
Vestry or Town Council to examine him on his medical know- 
ledge? Or are we not rather to require that legal guarantee of 
his having such knowledge which is conveyed by the possession 
of a medical diploma ?—and the absence of which places all 
such pretenders to medical science in the category of quacks, 

With regard to the chemical qualification, it is no doubt of 
great importance that the analyst should possess a good know- 
ledge of chemistry; but it is a gratuitous and ignorant as- 
sumption to assert that ‘‘the duties of the analyst are almost 
wholly, and certainly primarily, chemical ;” for, on the con- 
trary, we find that the greater number of adulterations are 
discovered by the microscope, as shown by the Analytical 
Sanitary Commission we ourselves instituted. We have never 
heard of chicory being satisfactorily discovered in coffee by 
chemical analysis, or of any chemical means of distinguishing 
the various starches from each other, or of ascertaining the 
organic impurities of water, &c.; and where chemistry is able 
to detect adulterating matters, the same object can frequently 
be achieved by means of the microscope in a much shorter and 
more certain manner. 

The argument that people pre’er an adulterated article is 
specious and jesuitical, but by no means new. Supposing a 
person does prefer chicory in his coffee, does he prefer it in 
any undefined quantity, small or great, and at the price of 
coffee? Do the English, with all their gullibility, choose to pay 
1s. 6d. per lb, for an article worth only a few pence? We think 
not. Such a statement is an insult to common sense, and shows 
too plainly that. falsifications are not confined to articles of 
food, but may affect statements and arguments. 

‘* If Birmingham is to follow the example of the metropolis,” 


SEerHeerrees 


e® ees 


ower senre 


Predg~oamenos ow 





Tur Lancert,] 


A JUNIOR MEDICAL SOCIETY OF LONDON.—THE READY METHOD. [Frz. 2, 161, 


12) 








it will appoint a man, not with one only, but with the three 
qualifications required by the Act. Indeed, we do not see that 
it has any alternative if its proceedings are to be legal, the 
words of the Statute being so clear and explicit on this point. It 
would be strange indeed if Birmingham, which from the com- 
mencement has had so close a connexion with the Act, should 
be the first to violate one of its express provisions, 


A CAUTION AS TO TURKISH BATHS. 


Tue active discussion of the merits and demerits of the 
Turkish bath, which is now being carried on in medical circles, 
has produced a great deal of interesting and varied testimony 
to its powerful therapeutic influence. It has, however, de- 
veloped one fact which is well worthy of careful consideration. 
The Turkish bath is powerful for good and for evil. To a 
multitude of men it may be highly invigorating to be shut up 
in a room of which the atmosphere is heated to above 150 de- 
grees, and subsequently to be subjected to the powerful reaction 
induced by a cold douche, But air so heated cannot be breathed 
always with impunity: stimulus so powerful cannot always be 
applied with advantage, or even with safety; a reaction so 
formidable cannot always be endured without danger. The 
Turkish bath is more powerful than most known diaphoretics. 
It throws in its first stage a violent stress upon the emunctory 
organs of the body, and tries severely the venous circulatioa 
and the respiratory organs, In the second stage it shifts the 
burden to the internal secreting organs. All this, it must be 
obvious, is not unattended with danger when any of them are 
organically diseased. Instances have poured in upon us in 
which the most serious indispositions have resulted from the 
incautious employment of the bath by unhealthy persons; and 
many more examples are before us of healthy individuals who, 
by excessive indulgence in its use, have become greatly dis- 
ordered. It is as true of this as of every other therapeutical 
agent whatsoever, that its powers for evil are precisely propor- 


tioned to its power for good. Whatever can usefully excite a 
healthy organ can to the same extent injuriously excite an un- 
healthy one. Whatever can beneficially raise the pulse, or 
stimulate the respiration, or excite the emunctories in a healthy 
man, may do so unduly to the same extent in the unhealthy. 
Therefore the enthusiasm for the Turkish bath requires to 


be tempered with discretion. Let no man who does not know 
himself to be healthy rush into these hot chambers without 
taking judicious medical advice from his ordinary attendant, 
or any other independent and disinterested source. We do 
not quote any of the numerous examples which enforce this 
caution, because we believe that such evil results may be 
avoided by proper preliminary advice, and the elimination of 
unfit subjects. But an indiscriminate use of the bath will in- 
fallibly multiply the number of accidents due to it, and 
end by bringing into discredit a very valuable and promising 


A JUNIOR MEDICAL SOCIETY OF LONDON. 


Ir is with pleasure we observe that the medical students of 
London are taking steps to fill an important hiatus in their pre- 
sent organization by a vigorous attempt to form a union of hos- 
pital medical societies, and to establish a Junior Medical Society 
of London. The complete isolation of the various bodies of pupils 
pursuing their studies at the metropolitan hospitals has often 
been regretted. Trained for the same duties and a similar 
career, possessing a common interest and like sympathies, they 
have hitherto been devoid of means of mutual acquaintance 
and communication. It cannot be doubted that a very bene- 
ficial influence might be exerted by the establishment, for the 
discussion of medical subjects, of a Junior Medical Society, 
which should include the students of all the London medical 
schools, and those who, having more or less recently emerged 
from that position, are allied to them by late sympathies and 





friendships. It might well be modeled after the highly success- 
ful Students’ Society of Edinburgh. Such a society is the more 
needed in London because the students of medicine are here 
split up into smaller, more numerous, and more isolated sec- 
tions. It would be for its members a pleasant but most valu- 
able training school, where the unwritten minor practice of the 
hospitals, which takes so important a part in the progress of 
modern surgery and medicine, and varies at each institution, 
would be made known, compared, and discussed. As a train- 
ing school for investigation and an arena for discussion, as 
affording a stimulus to competition and a spur to professional 
exertion, the society would far exceed any association confined 
to the members of one school only. 

Other highly desirable purposes would be served—by the 
promotion of good-will, mutual acquaintance, and sympathy 
amongst the most intelligent of the medical pupils of London; 
present advantages, such as securing the entrée of all the other 
hospitals to the students of any one, through the medium of 
mutual intimacies thus formed; and future advantages to the 
great body of the profession, from the more numerous friend- 
ships, closer union, and more thorough sympathy which it is 
hoped might continue to obtain amongst its members, even 
when their connexion with it may have ceased. 

Such a society was first formally proposed three years since, 
by Mr. Ernest Hart, and noticed with approval in our columns, 
On that occasion, the written opinions o. nearly every hospital 
surgeon and physician in London, on the subject, were obtained 
by a circular letter. They were almost without exception 
favourable. The obstacles which at that time interfered with 
the successful execution of the plan have been cleared away, 
mainly by the tact and energy of Mr. Squire, the president of 
the Medical Society of University College. Means have been 
found to reconcile the prosperity of the general society with 
that of the existing local hospital societies, and even to render 
it adjuvant of their success. By arranging the meetings of the 
society to take place alternately at the various hospitals, the 
local and general esprit de corps will be simultancously fos- 
tered. With no visible rocks ahead, and a favouring breeze af 
general approbation, it may be expected that the Junior Me- 
dical Society of London will soon be an entity of fair promise, 
if its promoters are careful to adopt a judicious and moderate 
réle, and to avoid all extreme or exclusive principles of or- 
ganization. 


THE READY METHOD. 


Ts the ‘* Ready Method,” then, after all, a failure? Is the 
evidence in its support,—fortified by numerous cases in which 
it was employed,—recorded in this and other journals, to go 
for nothing? The illustrious discoverer of the method is scarcely 
cold in his grave when his last, if not his greatest, boon to man- 
kind, is subjected to criticism, of no friendly kind, from those— 
some of whom, at least—in his lifetime were in its favour. The 
interests of humanity, however, demand that the merits of the 
various modes of restoring suspended animation now in use 
should be rigidly tested by a competent commission. The 
facts adduced by Dr. Christian, at the meeting of the Medical and 
Chirurgical Society on the 22nd ult. (see p. 110), are, no doubt, 
important; but so are the facts which have been adduced on 
the opposite side of the question. But did not the Royal 
Humane Society from the first oppose the introduction of the 
Ready Method? We believe they did, and the ‘‘ foregone 
conclusion” might have its influence on the final rejection of 
the plan. But, under any circumstances, the matter cannot 
rest here, 


POOR-LAW MEDICAL REFORM BILL. 
Mr. Grirriw has forwarded to us his amended Bill on Poor- 
law Medical Relief. It is an improvement on the former 


measures, and contains a superannuation clause. It will be 
seen from Mr, Griffin's letter at p. 123 that he is still crippled 
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in his efforts for want of funds. Mr. Griffin has worked long, 
arduously, and without fee or reward, for the interests of his 
brethren ; the least they can do in return is to supply him with 
the ‘‘sinews of war.” 








DEATH OF DR. BALY. 


Tue lamentable accident which occurred on Monday after- 
noon on the South-Western Railway, near Wimbledon, has 
deprived the medical profession of one of its brightest orna- 
ments,—namely, Dr. William Baly, F.R.S., of Queen Anne- 
street, physician to her Majesty, and assistant-physician and 
lecturer at St. Bartholomew's Hospital. He was at the hos- 
pital in health and spirits on Monday afternoon, where he 
mentioned that he had received a telegram summoning him to 
Guildford. He drove to the Waterloo station, and unfor- 
tunately left both note-book and card-case in his carriage. He 
took his seat in the train which leaves London at ten minutes 
past five, and proceeded in safety beyond the Wimbledon Sta- 
tion, when the tender and five of the carriages were jerked off 
the rails, and rolled down a bank about nine feet high. Dr. 
Baly, being sensible by the shock that an accident had occurred, 
and seeing moreover the broken carriages tumbling down the 
bank, sprang out, it is said, on the opposite side and jumped upon 
the line. The iage immediately following the one he occu- 
pied fell upon him at the same moment, and crushed him to the 
earth. Death must have been instantaneous ; for the temple was 
beaten in, the side greatly injured, and the mouth full of sand 
and dust. He was dragged from beneath the carriage, but no 
one recognised the mangled cor A card was found in his 

et, but it was that of a student, and without an address, 
body was carried to a small inn at Malden, where it re- 
mained all night ; his affectionate and anxious sister awaiting 
his return all through the long hours till morning broke, when 
she sent to the hospital to say that on account of his unexpected 
detention in the country he could not give his usual morning 
lecture. About the same hour on Tuesday morning a stranger 
came into the hospital-square, and, in an agitated tone, re- 
uested to see any of the medical officers, The calamity was 
made known: the gentleman was he who had summoned 

Dr. Baly, and who had heard of his death. 

ee connected with the railway found a probang in 

Dr. Baly’s pocket, by which they gained some insight into his 

fession, and then saw the name on his shirt collar. They 

referred to the Directory ; but the body lay unrecognised 

all night. It is affirmed by a gentleman who was in the car- 

riage with Dr. Baly that he did not spring from the door, but 

that he was jerked out by the oscillation of the carriage ; upon 
this point, however, the evidence is not clear. 

To this sad narrative we regret to add that, owing to the 
shock and grief, Miss Baly now lies in a precarious state. 
Her Majesty shares in the general sorrow which this national 

has occasioned. 

The funeral of Dr. Baly is fixed for half-past one o'clock 
on Monday, the 4th instant, at Kensal-green Cemetery. 








JUNIOR MEDICAL SOCIETY OF LONDON. 


On Wednesday evening a meeting was held at the residence 
of Mr. Alexander Squire, the President of the University 
College Medical Society, for the purpose of taking into con- 
sideration the p to form a Junior Medical Society of 
London by an tion of the different medical societies 
attached to each hospital. The meeting was com of the 
most influential students of the several medical schools in 
London, selected by inviting the officers and committees of 
the various students’ societies. 

Mr. Ernest Hart was voted to the chair. Mr. Alexander 
Squire, of University College, was elected hon. secretary for 
the evening. 

The first resolution was moved by Mr. ALEXANDER Squire, 
seconded by Mr. Hersert Evans, of St. Bartholomew's Hos- 
pital, and carried,—** That it is desirable to establish a Junior 

edical Society of London, by an association of the different 
students’ societies attached to the several London hospitals, 
with a view to promoting greater social intercourse between 
the students of the various colleges, and to afford them an 


opportunity for becoming acquainted with and discussing the 
doctrines taught and the modes of practice followed at other 
hospitals than their own.” 

he second resolution was proposed by Mr. WorKMAN, of 
King’s College Hospital, seconded by Mr. Gamarer, of Middle- 
sex Hospital, and carried :—“* That a provisional committee be 
now elected for the purpose of promoting the establishment of 
a Junior Medical Society of London; such committee to be 
formed by the students of each hospital here present electing 
two of their number to serve on it; and that the various mem- 
bers of it be requested to urge on their respective societies to 
join the general association. 

The committee having been formed, it was proposed by Mr, 
CoLeMaN, of St. Bartholomew’s Hospital, seconded by Mr. Broox, 
of the same, and carried,—‘‘ That a half-crown subscription be 
at once entered into for the purpose of defraying prelimi 
expenses.” 

On the motion of Mr. Marcu, of St. Thomas's, seconded by 
Mr. Warsow, of the London Hospital,— Mr. F. Churchill, of 
Guy’s Hospital, was appointed treasurer pro tem., to receive 
subscriptions. 

After a vote of thanks to the chairman, and another to the 
honorary secretary, the meeting separated. 








Correspondence. 


“ Audi alteram partem.” 


THE EDINBURGH ROYAL COLLEGES, 
UNIVERSITY, AND SCHOOL. 
To the Editor of Tue Lancer. 


Srr,—The Colleges and School of Edinburgh are now con- 
stantly misrepresented in the pages of two of your contempo- 
raries, in striking contrast to the fair play we receive from you. 
The members of the British Medical Association are asked to 
believe that the joint examination by the Edinburgh Colleges 
has vitally injured the University; that this has led the Uni- 
versity to create a a d ; and that the Colleges are 
trying to prevent it doing what they themselves have done, 
This is untrue, as is well known to all here, and to all who 
choose to read the printed documents, On the contrary, the 
College of Surgeons offered to form a joint examination with 
the University, as it did to the College of Physicians. The 
latter emapted, while the former replied that it had alread, 
formed an agreement with the Universities of Aberdeen an 
Glasgow, to try to institute a surgical degree. The College, in 
fact, behaved in the most fair and honourable manner to the 
University; and the University was under no more necessity to 
create a surgical degree than the College of Physicians was, or 
than the College of Surgeons was to give a licence in medicine. 
The double qualification of the Medical Act does not at all 
necessarily imply a joint examination for it, and voluntarily 
declining to co-operate with another body for that purpose 
affords no excuse for any College or University saying that it 
must give two qualifications itself, and thereon sonal te split 
its degree into two. Had the College of Surgeons to 
give a medical degree, it would have had the opposition of the 
University professors, aided by their London puppets, 
out that that was the right and function of the Danverslay, 
that so long as the University or College of Physicians existed 
College of Surgeons was in no way called on to trespass on 

em. 

Of course, if the University has a legal right to give a 
5 ag degree, amet is no a _~ it a— not (if . 

ooses to risk losing the sympathy and su of t 
provided that it does so on a roper poe anat standard, But 
the members of the British Medtcal Association, and of every 
other Association, will not wonder that the College of S 
should object to an institution called ‘* University ~ o- 
so-called ‘‘ degree,” not only without a higher stan of _ 
liminary ree ewes but oaks sae shorter study than 
required for the licence of the College of Surgeons. Everywhere, 
except in Scotch Universities, the idea is, that the object of a 
University should be to raise, not to lower, the standard of 
education, 

It is impossible to understand the principles invol 
medical questions in Scotland, unless two things are 
mind: Ist, that ‘‘ University” and “ degree” mean 
ferent things there from what they mean in En 





land 
land; 2ndly, that the teaching for these so-called ™ 
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is to a large extent a monopoly in the hands of the “ Uni- 
versity” professors. It is a school ) smaey as well as a ques- 
tion of the relation of University degrees to College licences. 
The ‘* University” in whose name these things are done is, in 
regeed to medical matters, simply a few medical professors, 
who at present have the ear of a willing commission. The 
Royal eges embrace the great body of the profession in 
Edinburgh, including the University professors respectively of 
medicine and surgery ; are n in their constitution; form a 
machinery by which the — is enabled to regulate itself ; 
and give no monopoly of teaching. The standard of education 
and examination is regulated by the voice of the College—not 
entrusted to the teachers alone, as in the University, where 
the medical professors have practically the power, and have 
lowered the dagres entil it has lost all real 2 demical h ‘ 
Anyone who chooses to inquire of the Secretary of the College 
of Surgeons or College of Figeistens may learn that it is quite 
a common thing for students who are rejected for Latin at the 
reliminary examination of the College or Colleges to come 
k and show their certificate of havin the preliminary 
examination of the University (for which Latin translation 
alone is required) for Doctor of Medicine. This scandal has 
been bronght on our University by the medical professors, 
whose interest is in the fees of the many, rather than in the 
academic reputation of the degree. However painful, it is 
only by exposing this that a remedy can be obtained. No 
wonder, then, that the Edinburgh eges look with indiffer- 
ence on the question of the title of Doctor, when such doctores 
indocti are manufactured at their own door in far larger num- 
bers than those sent forth by all the English and Irish Univer- 
sities together. The members of the British Medical Association 
have not been informed that, if the Edinburgh University pro- 
fessors had had their way, students and practitioners could not 
have become connected with the College of Physicians, except 
by first procuring a University degree, and of course by attend- 
ing University professors’ classes, to the exclusion of other 
teachers, The profession and the Schools have to thank the 
yy Co for resisting this attempt, and for having 
led the London i 


the profession. 

members of the British Medical Association have also 
been lately told that the Edinburgh Medical School “is so 
split into factions by opposing interests as to be incapable of 
earnest united action for the general improvement.” My letter 
has already extended to too great a length to admit of my 
replying to the absurdity of this misrepresentation in detail. 
Suffice it at present to say that it is untrue. The Edinburgh 
School is in the most flourishing and active condition: abun- 
dance of students, yearly increasing; abundance of subjects— 
more, the teachers tell us, than they can nse; and no want of 
active teachers, teaching and cultivating ‘heir sciences. Very 
likely the writer referred to some petty differences amongst 
the Gaiety professors themselves, the effect of which, if 
they have any effect on the School at all, is merely to make 
one professor try to teach better than his rival. It is these 
few gentlemen who give the Edinburgh profession the cha- 
racter of being q' e, while I believe the fact to be that 
(with some two or three exceptions amongst the University 
themselves) there is nowhere a more harmonious 
of men than the medical profession in Edinburgh. Not- 
wi ding the bile of their misanthropic Edinburgh mis- 
leader, the members of the British Medical Association may 
depend on it that the Edinburgh School is active, prosperous, 

ani healthy, and has every prospect of continuing so. 

I am, Sir, your obedient servant, oa 
TUS, 


Edinburgh, Jan. 1861.0 
POOR-LAW MEDICAL REFORM ASSOCIATION. 
(LETTER FROM MR. GRIFFIN. ) 
To the Editor of Tue Lancer. 


Srr,—I must again beg the favour of your affording me space 
in Tue Speey gre the Poor-law medical am that I 
have amended the Bill in accordance with the tions of 
the greater number of those officers who have obliged me with 
their opinions. ; ‘ 

I have also added a superannuation clause, to come into ope- 
ration after not less than ten years’ service, should the officer 
resign from any infirmity of miad or body which would render 
him incapable of performing his duty. This clause has been 
inserted in consequence of my having ascertained that 300 
Poor-law medical officers resigned last year, and that out of 
this number the names of sixty-five appear in the obituary— 
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a fearful mortality; and no doubt some of the survivors gave 
up their appointments owing to illness rendering them unable 
to perform their duties. 
ince November last I have received from sixty medica} 
officers subscriptions amounting to £28 7s., which will about 
cover the expenses incurred up to thattime. It is, however, 
desirable that the Bill should placed in the hands of a par- 
liamentary draftsman to prevent its being thrown out on tech- 
nical gronnds. For this purpose, I am informed, £20 at least 
will be required; and as we are sure to meet with very con- 
siderable opposition from boards of guardians, and ibly 
even the Poor-law Board, it is extremely desirable that the 
facts, quotations, and arguments in favour of the Bill should 
be printed and forwarded to each member of Parliament; but 
to do this requires niary support. 
I have forwarded a copy of the amended Bill to Mr. Pigott, 
with a request that he will favour me with the name of the 





honourable gentleman into whose hands be pro to place 
it; but in case Mr. Pigott should fail, it would well to be 
prepared for the contingency. If, therefore, any gentleman 
should know a member of Parliament who will undertake the 
charge of the Bill, and will favour me with his name, | will 
supply him with the requisite information. 
Iam, Sir, your obedient servant, 

12, Royal-terrace, Weymouth, Jan, 26th, 1861. RicHarp GRurFix. 

P.S.—A copy of the amended Bill shall be forwarded to all 
who have subscribed within the last six months, and to any 
gentleman who may shortly sent a remittance in aid of the 
cause, I regret that the state of the funds will not permit me 
to do more. 





THE RACING WORLD AND THE LONDON 
HOSPITALS. 
To the Editor of Tur Lancer. 





ege in like manner now to do its duty to | 


Sim,—Observing in your journal of the 19th inst. an article 

| directing the attention of your readers to Mr. Joseph Bond's 
proposal for raising a permanent fund for our public hospitals 
out of the large sums annually won as racing stakes by the 
gentlemen of the turf, I read the same with considerable in- 
terest, as being the first which, to my knowledge at least, has 
appeared in any medical journal upon the subject. I pleased 
myself also with the idea, upon reading your first h, 
that Mr. Bond’s proposal was about to receive your valuable 
concurrence and 2 You stated his case so clearly, and 
commended so highly his generous offer of a thousand guineas 
(since raised to twelve hundred) as an ina’ tion fee from 
himself, should his policy be ae by the Jockey Club, that 
I thought—Surely now the medical world, through its chief 
representative in the press, is about to take some steps towards 
securing such a valuable rate in aid of an endowment in per- 
petuity, and of a most expansive character, for the su of 
our hospitals. How was I disappointed, however, as I read 
on, to see that you were deceived by some ignis fatuus of su 
posed destitution amongst the jockeys themselves—that e 
community to whose exertions the owners of horses are so pre- 
eminently indebted when their steeds reach the winning- ! 
I admire with you—none more so—the rigid and lobetions 
self-denial by which these atomies of creation have trained 
themselves for achieving success in their calling; nor can I 
forbear awarding my weak tribute of praise to the choice 
language in which you describe their exertions for our gratifi- 
cation in our modern Olympic games; but I must take the 
liberty of denying in toto your fanciful idea that the jockeys of 
England, as a body, labour under niary destitution, or 
anything thereto approaching. On the contrary,—and this is 
a matter with which I have taken considerable pains to make 
myself acquainted since the reading of your article,—I am able 
to affirm upon the very best authority that our jockeys for the 
most part are in thriving circumstances; that some are both 
owners and trainers of horses, realising thereby a handsome 
independence for themselves and their families; and that 
many have received almost fabulous rewards for their exer- 
tions even in a single race—sums that a prima donna or a 
prime minister do not receive for a whole year’s wages; and 
this altogether apart from their opportunities of enrichin 
themselves with bets upon their own account. I will not 

that ——— the jockeys, as in every other community, there 
are not to be found individual cases of distress; but such cases 
are, from all I can learn, exceedingly rare; while for their 
relief there already exists a source of income known as the 
** Bentinck Memorial Fund,” which is, I understand, in a 
flourishing condition, and fully adequate to meet all demands 
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made upon its resources on behalf of decayed or destitute mem- 
bers of the fraternity. SN ee 
themselves, if to on the subject, Hee 
notion of their being, as a community, fit oe blic 
benevolence. They earn their wages well and nobly, by the 
sweat of their body as well as of their brow, and can hold their 
own, as far as pec independence goes, with the members 
of any or calling amongst us; better than the majo- 
rity of those who cultivate the learned professions, as law, 
physic, and divinity; and notoriously better thaw the widely- 
ramified class of known in common parlance as “ men 
ef letters.” If be a true estimate of the actual pecuniary 
status of the jockeys, as I have no doubt ie due inquiry 

will is the case, I trust that you will not only give 
insertion to this letter, in accordance with your avowed prin- 
ciple of audi alteram partem, but that you will also give your 

erful support to Mr. Bond’s well- in aid 


w 
oe ‘those best of all institutions, the public hospitals of our | 


country. That gentleman, I believe, may be induced to repeat 
his offer of twelve hundred guineas from himself, 
should he be —— by the members of the medical profes- 
sion in again submitting his proposal to the Jockey Club; and 
should that proposal be adopted, how great will be the benefit 
both to the suffering poor and the interests of that science 
which your journal has always so strenuously laboured to sus- 
tain and advance! 
I am, Sir, your obedient servant, 
Jan. 29th, 1861. Amicus CuRLE. 


*.* We are much pleased to learn that there is a fund for | 


the relief of decayed jockeys. This fact would remove the 


most material objection to the benevolent proposal of Mr. | 


Bond.—Eb. L. 





VIVISECTIONAL CRUELTIES. 
To the Editor of Tux Lancet. 


S1r,—A propos to the discussion on Vivisectional Cruelties, 
which has recently occupied a place in your columns, will you 
allow me to suggest the adoption of a method of p ure 
which I have long thought would be a great improvement u 
the present mode of practising operations upon the dead subject 
in our dissecting-rooms, and which, if adopted at the veterinary 
schools at Alfort and elsewhere in France, would effectually 
substitute the horrible cruelties which are there practised upon 
living animals, The only excuse which the advocates of the 


present system—justifiable, in my opinion, on no ground what- | 


ever—can have is, that operations upon the living differ from 
those performed on the dead subject, by the fact that the flow 
of blood following the first incision in the former somewhat 
obscures the remaining steps of the operation, necessitates the 
frequent use of sponge, forceps, and ligature, and is apt at first 
to embarrass a novice, whose only experience has been gained 
in the anatomical theatre. 

To render, therefore, operations upon the latter on a par with 
the former, I would propose that elastic bags contaiuing fluid, 
coloured so as to resemble respectively arterial and venous 
blood, be connected with the principal vessels of the limb or 
part to be operated on in the dead subject, so that, by the 
compression of the hand of an assistant or a superposed weight, 
the Raid would be forced along the main trunks, and would 
issue in jets at any small branches that may be incised durin 
the operation, so necessitating the use of sponge, ligature, an 
forceps, and rendering it as nearly similar as possible to a like 
procedure in the living. 

- Anxious as I am, in common I am sure with the majority of 
your readers, to see the horrors of vivisection terminated, permit 
me to suggest to your correspondent, Sir J. Scott Lillie, that 
the better plan would be to memorialize the Emperor of the 
French, calling attention to this subject. There would be no 
difficulty in obtaining the signatures of the most eminent sur- 

ms, veterinary surgeons, and physiologists, and I do not 
Seabt that his Majesty, who is well known as one of the first 
horsemen in France, would be readily induced to abolish, by 
imperial edict, the cruelties which every right-thinking mind 
must deplore. 
I am, Sir, your obedient servant, 
Nottingham, January, 1961. Cuartes Tarior, M.D. 


To the Editor of Tux Lancet. 


| Trichinopoly, Dee. 1960. 


fied by no e argument. The amount of pain inflicted 
which is arte ane SS, eee —w 
ex as e sym) blood same 
aah, Wks om ay be ows faithful and affectionate ani- 
mals, worn out in our service, to bear testimony to our ingra. 
titude by the receipt of such barbarous treatment, even sup. 
posing good did result to us or our successors? The least whi 
could be done would be to carefully and effectually administer 
chloroform in case of operation. If such practices are 
continued without the adoption of such a boon, surely the in- 
flictors of these crimes will not go unpunished. 

I am, Sir, yours respectfully, 


Worcester, January, 1861. A SvuBscrizer. 





THE INDIAN MEDICAL SERVICE. 
To the Editor of Tux Lancer. 


Srr,—I beg to forward an extract from Orders by the Madras 
| Government, which will require no comment; it is pregnant 
| with warning to those who contemplate entering the Indian 
medical service. The date of Dr. Traill’s commission is Apri 
| 21st, 1842, and behold he retires as an assistant-surgeon, 
| nearly nineteen years’ service ! 
| “Fort St. George, Dec, Tth, 1860.—No. 507 of 1860, — 
| Assistant-Surgeon W. Traill, M.D., is itted to retire from 
| the service on a pension of £191 12s. 6d. per annum, from the 
| date of his embarkation at Singapore, on or aboat the 10th of 
January, 1861.” 
| There are some surgeons and surgeons-major in this service 
who cannot claim even that paltry pension, because, owing to 
absence on furlough or sick certificate, they have not served 
the actual period required by the regulations. It is to be 
h that this unfair distinction between the British and 
ian officer will be done away with, and that we shall be 
able to count service from date of commission, as in the British 
army. I could fill more space than you could afford me by 
detailing all our grievances, with very little prospect of a 
remedy ; but I will only ask you to warn our younger brethren 
te look before they leap. Yours faithfully, 
A Mapras Surcroy, 








THE TURKISH BATH. 
To the Editor of Tue Lancet. 

Sir,—That the Turkish bath is a positive luxury I know 
from experience, having taken one every other day for weeks 
together; that it is ucive to health we can readily believe; 
and that it is curative in many diseases we have no reason to 
doubt. We may conclade that the establishment of 
such baths would be a boon to the public at large; but that 
they will prove profitable, in any sense, if their use is attended 
with dangerous results I do not believe. The letter of Dr. 
Wollaston, in your number for Jan. 19th, would I fear, if read 
by the public, put a damper on the matter at once. There is, 
however, no analogy between the. cases he quotes and the one 
under discussion. Men hunt, travel by steamboat, &c., from 
necessity, for pleasure or excitement, and willingly encounter 
the dangers thereby entailed. But the ‘‘dare-devil” who 
would risk his life for the luxury or prospective benefit of a 
hath, does not, I believe, exist. physician who obtains a 
maximum of good from a minimum of drugging is assuredly 
the most skilfnl, Let us prescribe the bath on the same sound 
principle. If, as Mr. Ki believes, every beneficial effect 
can be obtained by a temperature of 120°—to which opinion I 
am inclined to subscribe—surely this should be the average 
heat, not to be exceeded in any but very exceptional cases, 
Under such restrictions the bath would become a most valuable 
agent, and consequently remunerative to the promoters, 

I am, Sir, your obedient servant, 
Cheltenham, Jan, 1861. R. 8. Sissox, M.D. 





PARISIAN MEDICAL INTELLIGENCE. 


(FROM OUR SPECIAL CORRESPONDENT, ) 








A PAPER recently read by Professor Trousseau before the 
Academy of Medicine has given rise to a very animated discus- 





Sir,—Allow me to add a few words in condemnation of the 
vivisections at Alfort. I consider the practice, as I am sure 
most of the profession do, a most inhuman one, and to be justi- 


sion, and, as several of the former opponents of M. Trousseau 
in the debate on vitalism and materialism have again come for- 
ward on this occasion, we may expect to see the contest last 
through several sittings. The subject of the present argumen- 
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tation is one which it requires all the talent and acuteness of 
observation peculiar to the promoter of this discussion to invest 
with a character of novelty. M. Trousseau undertakes to prove 
by an appeal to clinical evidence that the great majority of 
ose cases usually defined as cerebral congestion are, in reality, 
epileptic in their nature. “It is only within the last fifteen 
pe art the learned professor, ‘‘that my attention has 
directed to the truths which I now advance, and that 

facts which have occurred in my private and public practice 
have led me to modify opinions which I origi Fy hela in com- 
mon with the rest of the medical world. the class of cases 
to which I particularly refer, the following is an example :— 
A man, with or without premonitory symptoms, falls to the 
ground as if struck by an plectic seizure. When raised, he 
is found to be stunned, remains insensible during a period 
of a quarter of an hour, an hour, or more. These first effects 
subsi ig cloudiness of intellect and difficulty in locomotion 
persist throughout the rest of the day, to di , however, 
completely on the morrow, when the patient 1s quite restored 
to his usual health. The malady in such a case is styled apo- 
plectiform congcstion of the brain. Or again, an individual 
whilst walking is seized with vertigo; his vision and speech 
become affected ; he mutters some unintelligible sounds ; then 
totters, and sometimes falls ; in either case recovering imme- 
diately. Slight headache or trifling obtuseness of intellect may 
i iod, and the attack subsides, Such a 


the head ; a man in a scuffle a dagger wound, penetrating the 
skull. Both fall to the ground as if felled by a blow from a 
club; bet presently, in spite of infracranial hemorrhage, in 
spite of the inflammatory congestion (both results of the wound), 
intellect and the various cere functions, at first aeuale 
not unfrequently return to afford to the inexperienced su 
a glimmer of hope rarely realized. This en stupor, whi 
I have termed ¢tonnement cérébral, is a fact of which no one 
will contest the existence, = imentation on apse affords 
results even more positive, you trepan a or a rabbit, 
and through a slit in the dura mater introduce between the 
brain and the skull a small bullet, you will first produce 
mena of stupor, which rapidly disappear, to be bya 
degree of hemiplegia proportionate to the intensity of the com- 
ion. In such an experiment the effects cannot be explained 
he Dow ¢ agen: of a cerebral commotion, and = Ses 
attributed to the brain’s being to a certain extent surprised by 
an injury, productive of a transient disorder, Am I not, there- 
fore, justified in supposing that when a sudden effusion of blood 
takes place in the corpus striatum or in the optic thalamus, the 
stupor immediately produced, and generally attributed to co- 
existent congestion, may in part at feast be owing to this éton- 
nement cérébral? From which it will be seen that, alth I 
do admit in certain cases the existence of congestion and hy- 
peremia of the brain, yet I do not think it necessary cheung 
to invoke this i condition in order to explain the 





seizure as the latter is attributed to slight cerebral congestion, 
and the medical man rests perfectly satisfied with the correct- 
ness of his di is. Now, not a month without my 
seeing several patients affected with so-called apoplectic ten- 
dencies, in which I have clear! ey the disorder to be 
of an ——_ character ; and althong this terrible malady is 
better known (from being more studied) now than it was thirty 
years ago, yet practitioners generally continue to ignore the 
presence of epilepsy, or even, if they do recognise its exist- 
ence, leave to the consulting physician the disagreeable duty 
of breaking the truth to the sufferer or to his friends. 
theless the recognition of this obscure form of epileptic seizure 
is very important. After such attacks of vertigo, it is not 
— to see a or = analogous ae a 
‘ition present itself, persist for a period varying in dura- 
tion from minutes to days. The annals of justice, and the 
police records, are filled with the details of suicides and mur- 
derous attempts too often attributed by medical jurists to what 
they style ‘‘cerebral congestion,” but which really owe their 
origin to epilepsy. It may be said, and with a degree of posi- 
tive certitude, that if a man without any previous intellectual 
disturbance, without any precursory symptom of mania or in- 
sanity, and not under the influence of alcohol or other intoxi- 
cating agent, commit causeless suicide or a wanton act of 
murder, that that man is an epileptic. There is, no doubt, a 
great difficulty always to be contended against in the ready 
iagnosis of epilepsy, arising from the repugnance felt by the 
friends of the patient to admit the existence of this dreadful 
disorder within their family circle. I have often been consulted 
by persons who, though perfectly conscious of the nature and 
name of their malady, were unwilling to acknowledge the pre- 
sence of the sym which it is characterized, and under 
which they habitually laboured. With to cerebral 
there is a phenomenon to which I would draw 
attention, as often and erroneously attributed to the effects of 
congestion, When a patient is stricken with apoplexy, what- 
ever its cause, whether it be ham ic, or from softening of 
the brain, or from a clot, or proceed m an obliteration in 
one of the principal arteries at the base of the brain, there is 
for the most part, at the outset, a sudden loss of consciousness, 
or at the least dulness of the intellectual faculties and entire or 
partial abolition of the locomotive powers—a condition lasting 
for several hours or it may be days, and disappearing to give 
place to hemiplegia in a more or Tess marked Zagen, As the 
first symptoms are of instantaneous production, and as between 
their gravity and that of the ep pathological condition 
no reasonable proportion exists, cerebral hamorrhage is 
usually considered as having been accompanied by congestion ; 
and it is held that the congestion—a state essentially transitory 
in its nature—has produced the apoplectic sym and on 
subsiding has left t hemorrhage with uent hemiplegia. 
I do not wish entirely to deny the existence of this congestion ; 
but there is another on which, in my opinion, has 
not been sufficiently noticed, and that is what I would term 
the ‘étonnement cérébral’ (cerebral astonishment, or stunning). 
A sudden compression or material lesion of the encephalon 
is supported by this organ with an impatience which varies in 
intensity in di t individuals, A soldier receives a ball in 





P of apoplexy ; and, moreover, I maintain that in the 
particular class of so-called ‘ apoplectiform cerebral congestion’ 
the symptoms are essentially of an epileptic origin. If the 
propositions I have endeavoured to establish be correct, the 
treatment usually employed in such cases, and consisting of 
revulsives and antip ics, is illogical and improper, and 
should for the future be specially directed to the counteraction 
of the real and particular morbid tendency.” 

M. Bouillaud followed M. Trousseau, and whilst agreeing as 
to the main point with the author of the paper, objected to the 
use of the terms impatience and astonishment as applied to the 
brain. “I am myself astonished,” said he “ at a g such 
epithets applied to an organ which I have incised, cauterized, 
and maltreated in every possible way, without exciting the 
—— evidence of impatience on the part of the owner. I 

ieve the brain to be incapable of either feeling or expressing 
impatience, and I cannot see the poy for a new term when 
the condition referred to is well defined by the word ‘ commo- 
tion.’ Moreover, I would refer M, Trousseau to Lallemand’s 
work on Spermatorrheea, in which he will find a great number 
of cases similar to those which he has described. For my own 
part, I am of opinion that the greater proportion of such s0- 
called cerebral congestions occur in connexion with anemia 
and chloro anemia, and that consequently treatment by bleed- 
ing here becomes inadmissible.”’ 

Trousseau: “I never meant to say that the brain was 
impatient in the sense of endurance of pain. Everybody 
knows that it has no such perception for impressions commu- 
nicated directly to its substance, I cannot accept the word 
commotion as a synonym for ét t tion implying 
a disturbance in the whole of the encephalic organ, and not 
being applicable to the condition I refer to, in which a circum- 
scribed spot only of the brain is concerned.” 

M. Piorry expressed his astonishment at the barbarism of 
the terms made use of by Professor Trousseau, whom he con- 
sidered as an opponent of scientitic progress, and the more so 
as he seemed completely to ignore all M. Piorry’s works on the 
subject of cerebral disorders. The real object of medicine 
should be, not the consideration of symptoms, but of their 
anatomical causes, without which clinical research degenerated 
into mere ‘‘ empiricism and fantasy.” 

(I shall return to this subject next week.) 

You will be glad to hear that the good effects of the admo- 
nition in Tue Lancet to dispensing chemists on the subject of 
narrow necked dropping bottles and fluted phials, in the making 
up and sending out of poisonous remedies, are already ap 
in this capital. I noticed the other day that the system you 
recommend has been adopted by the embassy chemists here— 
Messrs. Roberts, of the Place Venddme. If your advice be 
followed by all the English di rs on the continent,—as I 
doubt not but that in time it will,—the example cannot fail to 
exercise a beneficial influence on the public health of Europe, 











Sie Bensamin Broprz.—We are much gratified at 
being able to state, that Sir Benjamin Brodie is proceeding 
satisfactorily; and that the operation for cataract, which was 
performed upon the right eye, promises to be successful, 
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Medical Actos. 


Royat Cottzcr or Surcroys.—The following gentle- 
tlemen, having undergone the necessary examinations for the 
diploma, were admitted Members of the College at a meeting 
of the Court of Examiners on the 29th ult. :— 

es range a Bernard-street, Russell-square. 
Da , Christopher Montgomeri, Hobart-town, Tasmania, 
Dawson, John, Limerick. 
Ellis, Thomas Smith, Eastington, Uptou-on-Severn. 
Gilbert, Robert Henry Thomas, Phillimore-place, Kensington. 
K James O’Brien, Shrewsbury. 
Long, les Frederic, Barham, Kent. 
Mercer, John Thomas, Leicester. 
Charles Arthur, Castlebar-hill, Ealing. 
Simmons, Benjamin, H ames. 
Stillwell, —_ Se Lion-street, Norton Folgate. 
Tweeda » Thomas, » Upper Mill, Saddleworth, Yorkshire 
we . ? ° 
Wise, Clunie, mstead, Kent. 

At the same meeting of the Court, John William Sinclair 
Meiklejohn (M.D. Edin’ h, 1851), of Greenwich Hospital, 

his examination as Naval Sur 

The following gentlemen were admitted Members on the 
30th ult. :— 


Andy, Senjee Pulney, Madras. 
Belek Ine Alfred John, Harlesdon, Middlesex. 


y. 

Davies, William, Frood-vale, Carmarthenshire. 

De Ni Athenodore, London. 

Hume, Henry, Newcastle-upon-Tyne. 

Hunter, Richard Henry, Tottenham. 

Huntley, Robert Elliott, Howdon. 

Johnson, Cuthbert Newington Hughes, Winchester. 
Leach, Abraham, Oldham. 

Leech, Daniel John, Manchester. 

Leeds, Thomas, Stretford, 


near Manchester. 
Martin, John, ool. 
Olive, Eustace Henry, Hastings. 
Edward, Avenue-road, St. John’s-wood, 
Ed Cuteare, near Liskeard, 





ANaToMy AND PuystoLocy. — The following gentlemen 
— undergone the preliminary examinations in Anatomy 
and Physiology, will be admitted to the examination for 
a when eligible :—Messrs. R. W. Wilcox, Richard 
Turner, W. H. Axford, Sidney Hyde, C. A. Buckmaster, H. 
F. L. Melladew, C. C. Cocks, Charles Antonini, Charles Moss, 
and J. M. Packer, of King’s College; Robert Peel, W. T. 

iffith, W. H. Cocker, H. C. Selwood, E. G. Clarke, M. J. 
Mitton, W. J. S. Glover, and W. J. Potts, St. Bartholomew’s 
aes J. H. Allingham, Thomas Corbett, W. H. Spencer, 
F. W. Greene, G. A. Miskin, 8S. B. Colston, F. 8. La Trobe, 
and W. H. Witherby, St. Thomas’s Hospital; J. H. M. Bal- 
lenden, W. B. Baddeley, Walter Jones, RK. S. Macpherson, T. 
A. Lathbury, N. R. Haswell, and S. M‘D. Camming, Birming- 
ham; C. P. Kempe, Lewis La Mert, F. M. Brereton, 0, 
Smith, University College; Francis Nesbitt, Pryce Marris, 
c. E ng atte ge ett gees 
T. H. Passmore, J. S. Benson, G. J. Blasson, and G. 
Brown, Guy’s Hospital; Wm. Lyons, D. R. Thompson, and 
Senjee Pulney Andy, Madras; Benj. ice, Sloane Michell, 
rn M. Morton, Bristol ; L. 8. oe 


: 


L 


; W. Fi Cooper, York; and W. T. Smith, West- 


ame of Mr. Al Goodall, who obtained the 
of the College on the 10th ult., was, in our im- 
the 19th ult., erroneously printed “‘ Goodhall”. ] 
ArotuEcaniss’ Hatt.—The following gentlemen passed 
their examination in the science and practice of medicine, and 
received certificates to practise, on 
Thursday, Jan, 24th, 1861. 
Joseph Dudley, Haverfordwest, 
Yeo, Burney, Stonehouse, Devon. 
The following gentleman also on the same day passed his 
first examination :— 
Jones, Richard Owen, Bala, Merionethshire, « 





Socrery ror Retter or Wrpows anp ORPHANS oF 
Mepicat Men ry Lonpon anp Its Vicintry.—This Society 
has just received from Edward Unwin Berry, Esq., residuary 
legatee and almoner for the charitable distribution of the estate 
“ the late Richard Hall, Esq., of Sloane street, a donation 
of £50. 


Orrentat Batus.—Dr. Barter has made arrangements 
for commencing immediately the construction of the Oriental 
Baths which have been advertised under his name. An exten- 
sive site and frontage have been secured in Victoria-street, 
Westminster, and the building will be on a scale of architec- 
tural magnificence equal, if not superior, to the Turkish Baths 
which have been built by the same gentleman in Dublin and 
in the principal towns of Lreland. « 


Army Hosprtat Corrs.—The Commissioners reassem- 
bled at Fort Pitt Hospital, Chatham, on the 25th ultimo, and 
resumed their inquiry at that establishment. The Commis- 
sioners present were—Colonel J. C. Kennedy, C.B., President; 
Dr. Mapleton, Deputy Ins - ; Dr. Sutherland, 
Sanitary Commissioner; and Dr. Fyffe, , 5th Dragoon 
Guards, The Commissioners were commiel nearly the entize 
day in the examination of numerous witnesses, amongst whom 
were Staff-Surgeon L. Barrow, M.D., and several of the non- 
commissioned officers and privates of the Army Hospital Corps 
now at head quarters, from whom much important information 
was elicited touching the inquiry on which the Commissioners 
are engaged. From the result of the investigations which have 
been made at Chatham, there can be no doubt that the Com- 
missioners will recommend the introduction of many material 
changes affecting the — and working of the Army 
Hospital Corps, which will not only prove most beneficial to 
the service, but also to that a The inquiry at Fort Pitt 
se ee of day oiaie oe rele soal 
at the close mmissioners, accompanied e princi 
officers of the medical staff, inspected the wards of the hospital, 
the lunatic asylum, kitchen, and other portions of the estab- 
lishment, with the general cleanliness and order of all of which 
they expressed themselves much gratified. 


Sr. Luxe's Hosprrau.—On the 23rd ult., an amateur 
concert was given at —s institution, when over a hundred 


patients were t. fifteen in number, 
were amateurs, the friends of Mr. Toller, the resident medical 
ee Re — (divided into three parts) com- 
instrumen’ iopi. i 
ke. embracing yey p—— of the day, as 


well as many of the favourites of the olden time. It was ex- 
traordinary to watch the demeanour of the patients during 
each performance, as the influence of music was discernible in 
every feature, and the pleasure some seemed to experience was 
manifest by an intense look of joy. It appeared as if some 
mental cord had been touched that had remained insen- 
sible to the least impressions of sound or i 

ually grew more lustrous, and sparkled as if from some 
innate conviction of sensibilities to lie incurably dor- 
mant. Too much cannot be said in praise of those whe con- 
sider it no tax on time or talent to an evening to the 
and entertainment of a class of our fellow-creatures 


nexion with lunatic asylums, After refreshment, several ap- 
propriate speeches were delivered. Mr. Toller, who occupied 

ene en 90 the howe pt on my br = 
ment and management insane, i upon 
et ee SS 

rein ; an 
investigation, and daily attention to the mental and physical 

ition of each patient, which requires a considerable amount 
of interest and He also spoke in warm terms 
in of a kind, sympathizing, and humane system 
of treatment. 

Heattn or Lowxvon puntne tHe WHEk ENDING 
Saturpay, Jay. 26TH. —Notwithstanding the late mildness of 
the weather, the effects of the cold that preceded it are still 
legible in large characters in the registers of mortality. The 
wumaher of Seuthe it Leave, vetucnse Saetes elk: See aoe 
last Saturday, is 1783, and exhibits a decrease, which is 
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considerable, on that of the previous week, 1926. The | Great as must have been the labour his professional duties 
Jecths from diseases of the i ns, exclusive of | laid upon him, they were far from ing all his energies. 
decreased to 545 = aioe y _ wy Bo As eee — —— por ee he 
cases, Pneumonia num ; asthma 46. was through life an active tician, lous in 
deaths from phthisis were 171. Whooping-cough rose to 108. | the of civic duties. For forty years a member of 
the corporation, he twice filled the office of chief i 
— — trate of the city. To his various other dignities was added 
Obitu that of deputy-lieutenant of the county. It is a striking testi- 
uy. mony to the amenity with which he bore himself in these 
several aon Ou sehenghs a warm partizan, one — 
GEORGE NORMAN, ESQ, F.R.C.S. strongest tributes to his memory appeared in the pages of » 
Ls the death of Mfr, N , Bath has to de — ee 
not only of a distinguished su » but of one of her most emi- | " ‘The example of so good and able a man ought not to be lost 
i a aay nl Pea” Ye, | on hn oatemporaron "Invi acre war, Geel 
: lon, pu , that we learn that a memoir of him by an accomplished mem- 
» at the ripe old age of seventy t. On| ber of the profession in Bath is in course of preparation, and 
hoes aiceduentibenierems will shortly be made public. 
the Mayor and corporation, the magis- GEORGE ROBERT ROWE, M.D. 


Tuts well-known physician was seized with a sudden fit of 
apoplexy on Th y week, and shortly after sank. For 
some time he had been indisposed, but so far recovered as 
Seger Be eituaiing Sits setinteit duties, which he 
professional life in the year 1800, at the | did up to a short period before his death. Dr. Rowe was for- 
age of nineteen. At first he acted only as his father’s | ™erly in the army, during the Peninsular War; and had an 
assistant, but on the death of an elder brother, who was also a | ¢Xtensive practice at Chigwell, in Essex, where he was much 
surgeon, he entered into practice on his own account. In 1817 | Tespected. He subsequently practised in Cavendish-square, 
he succeeded to his father as surgeon to the Casualty Hospital; | Where he died. 
and in 1826, pry iy dem union of — eee with the - 
City Di , the present Bath United Hospital was created, MED TAR WEEK. 
he was the first surgeon appointed to the new charity. That aoa patella an = 
continued to hold until the year 1857, discharging its 























Meeting. 

MONDAY, Fas. 4 EripemiovoeicaL Socrerr.—8 p.w. Dr. Bryson, 

“On the recent Introduction of Yellow Fever 
into Port Royal, Jamaica.” 

OpowtoLoeicat Socrurr or Loxpox.—8 P.M. 

Meprcau Socizry oF Lowpon.—6} r.u. Clinical 
Discussion. 


(Guy's Hosrrrat.—Operations, 1} Px. 
Wesrurnster Hosrrtar. — The _—_ 
tions will be wie sae Ate 


= te wer o's me:; @aerPavyr reason... 


TUESDAY, Fas. 5 ......4 


Mr. Norman’s contributions to medical literature were not 
numerous. ‘he ‘‘ Medico-Chirurgical Transactions” contain 
three communications from him. The first in date — 


—_— — ms -s.. | 





dissection of one of these men, some 

twenty years after the operation, is the subject of another anes) 

paper, and a third is devoted to an account of a remarkable case 3 

of extra-uterine feetation, in which, in the ninth month of preg- ay FE ne 

nancy, the fcetus was extracted by means of an incision Dr. Madge, “ On a Case of ‘terine Haema- 
the posterior wall of the vagina. Some three or four other tocele ;” &e. 

the records chiefly of remarkable cases, and commuani- 

ted to the Bath and Bristol Branch of the British Medical 

iation, make up, we believe, the sum of what he did in . 

sthe musoutn of the United Hospital ot which which Gueat a Hosrrtat, Kuxe’s Cuoss,— 

nucleus, must not be omitted from | THURSDAY, Fxs.7 4 povar Inerirorios.—8 rat. Prof. Tyndall, “Oo 


confer Intre on Medicine, the fist rank omen mepyentan, xt peas coed 
who, by the discovery of new trut sawunesy Goeemnn Oe: Pollock, “On 
the boundaries of enentinien To that 8 what = know of Phthisis segarding its Cure.” 
lay no claim. But short of this, there u —* ~~ pee 
oe rofession, am a Roya Couuser ye ee —& 
to be faithful to them, is, in itself, no small | FRIDAY, Fen. 8 ........-4 ic Value and Mod Srotaction af 
In this our lamented friend—for so we must call him— of 
was second to none, In manners, simple, unaffected, and per- 
etl alt gumaeeaine wan the very toes of 9 Magia quale .  Davelapmnent of SER 
man. i integri i in no common . Thomas —Op : 
as oe and a serene and sr. ~~ memes Hosrrtat.—Operation, 1% 
j he early succeeded in obtaining the contidence Kine's Cotieos Hosrrrat.—Operatiors, 1} P.a, 
ic, and the esteem of his medical brethren. He soon Cusneneencse Benvenss--Gpssstiots, 39.5. | 
" ; . “On Inorganic “ty 
zenith his exceeded that of any other provin- Government Scu J treet, 
cial co For a considerable period his Sasigte verged —7 PM. Prof. Huxley, “On the First Privciples 
upon, if they did not exceed, @ year, ._of Physiology.” 





SATURDAY, Fes. 9 ......4 
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Go Correspondents. 


4 Governor of the Charing-cross Hospital calls our attention to the fact of the 
name of the chaplain of that institution appearing daily appended to the 
advertisement of a reverend “curer” of cancer. The Governor makes some 
strong observations on the impropriety of this proceeding on the part of the 
chaplain. Certainly Mr. Reed, the “cancer curer,” has given no satisfactory 
evidence of his “ plan of treatment” being of any essential service in cases of 
¢ancer, and there is only too good reason to believe that his “ cases,” where, 
‘indeed, they have been true cancer, have all failed. At all events he shrinks 
from medical scrutiny. His plan is secret, therefore suspicious. 

Medical Assistants, 4c. 4c.—We cannot advise that gentlemen should sub- 
scribe to any fund which is not ae in oS. Before subscriptions 

Our 





Aceves ry ay Lyrayt. 
To the Editor of Tax Lancet. 
have at the present time under my care an infant (born on the Ist of 
suffering from quotidian ague. attack first occurred when the 
was ten old, and the fit has up to the present commeneed regularly 
at four o’clock, The paroxysms are most lar in their ap- 
developed child, belng healthy in appearance at its birth and up to 
e thy in appearance at its up to 
the seizure, since since which period it bas popeme ne slightly emaciat 
tome (be unique, t should obliged by your placing 
should be glad to teow if my Ke them can 
ment. The child is being t up by hand, the ere — 
an entire absence of mi ton nurse owe of her children, 
The mother is a small, licate person, with four 
ears of age. A great Pe peat about the case is that the 
a pelt 080, eclthy « yt: fortnight 
ros a few ithy ita t 
ony cana f° x nurse, » Pied into damp sheets, 
pe tortion, prod eek The ss Ided to treatment to 
eta eat During the whole of her 
ancy she suffered from an erratic form, and whilst in labour she had 
paroxysm. It is very singular that both mother and child shoald suffer from 
the same caiaty. Was exciting cause communicated to the child in utero ? 
I am, Sir, your obedient servant, 
Halesworth, Suffolk, Jan. 1861, Suretey E. Wootmer, M.R.CS. 


Alma House.-—He might urge the “ exception ;” but we think it would not sue- 
eed, The statement is clear, that if the candidate commences his profes- 
sional examination after January, 1861, he must furnish the certificate of 
having passed a preliminary examination. 

Chemist.—The definition is clear, It refers most decidedly to a legally quali- 
fied medical practitioner. 

What next ?—It is a misfortune to honourable men in our profession that they 
occasionally have injudicious friends. Mr. Hancock is not to be blamed for 
the mention of his name by the author of the “ World’s Furniture.” No 
one, we feel assured, would deprecate “ puffing” more than himself, But 
who is to “save us from our friends” ? 

Calor.—There are fifty “ remedies” recommended for the accident, 


cf 
Hi 


Tax Uneeatruy Praycrovrp ov Unstverstry Cotteas ScHoot, 
To the Editor of Tux Lancrr. 


— Will you any raise your voice on behalf of et on and hedostiiiows, 
ground in wet ee College. If we 
t,—and ee a when they Nive o cheno of on doing s0,— 

to our ankles in and slush, and we are constantly catching 

consequence is, as far as I am concerned, that my maternal t 
nightly on what she regards “9 predilection for dirt. 

thoughts of investing some of my pony Smet money in the purchase of a 

leather oa, the Volunteer soldiers incase their 

weather, But surely our excellent master, Mr. Key, might find 

our and healthy by having it covered 

trust that you 

worthy 


servant, 
A. Muptasx, Jun, 





H. G. 8.—The skin may be blistered, and a salt of morphia afterwards sprinkled 


Mr. RB, Llewellyn Jones,—Address Capt. de Rohan, Hotel Vittoria, Naples. 


Tas Quustrow oF TitisEs. 
To the Editor of Tax Lancet, 


To the Bditor of Tax Lancer. 
Srx,—What is the new Licentiate to call ——— 


qualification? He may not call himself Dr 
he is required to su hy ey — Bet ny name, ums 


or distinction, a implying 

neither ma ienoit a a ati tte 7 he oot as 
pe bg a Fe =y or Member of Ph_ sicians.” He cannot call himself 
for he is not one, Id he do he would render himself 
labley ea ai a with the Licestintes ofthe ty -y- ’ Company, to an action 
inder the Medical Act. What, then, is he to call himself, so that the general 
publie may know that he is a medical ———— Will =e — ny be kind enough 

to inform me ? ours most y, 
January, 1861. IGNoRaNce. 


Studens.—The preliminary examination at the Hall does not, by the bye-laws 
of the College, exempt the candidate from a preliminary examination at the 
latter institution. 

Mr. E. Jackson.—A short account of the case would be acceptable. 

Iv A, B. will send his name and address in confidence, he shall receive 4 
private note. 

C. H. C., (Wilts.)—Yes, he will be able to register and attend lectures, and can 
matriculate as he desires. 

Scotus (Normanby) is eligible for the appointment. 

Mr. R. 8, Garden.—The paper was received, and shall shortly be published, 


PorrrnG tax Questiox; or, How ws po Busrress ry Bracxnvey. 
To the Editor of Tas Laycet, 


Sra,—As the following incident appears to be in 
mon delicacy of intercourse which univ 

man in his professional capacity and the and for 

which our body is j justly honoured, I feel it to be t my duty, in upholding prin- 
ciples of | integrity and of conscience, to place the particulars before your 


ete recent? a yalteet A mine (enceinte) informed me that a short time 
Previously, in the market of this town, she was saluted by one of our 

number in these terms—* a when have I to come?” 

And still later, my patient being at the door of her shop, a kindred compli- 
ment—a kind of “ Hail-Mary” salutation—was 
= was passing by. “ You'll not be very long,’ 

to Mrs. ——. Then at length, as if to ensure success and secu! 
did he ‘actually make a purchase of a few groceries, with i 


should be sent to his residence! 
so eversth sho , on the departure of her 


The husband remarked in hi 
new customer, that Mr, —— done TT. “ed short of “ popping the ques: 
tion !” ir, yours, &c., 


violence of that com- 
— the 


January, 1961. G. 


Commeuntcations, Lutrens, &c., have been received from — Dr. Sieveking ; 
Dr. R. U. West; Mr. E. Toller; Mr. J. W. Graves; Mr. G. Crawshay; Mr. 
A. H. Beaman, Rajahmunay; Mr. RB. Griffin; Mr. R. Barter; Dr, J. Gold- 
smith ; Mr. J. W. J. Oswald; Mr. Squire; Mr. E. Jackson ; Mr. W. Sumpter; 
Mr. 8. E. Woolmer; Mr. Stuart; Mr. Irving ; Mr. Beadle, (with enclosure;) 
Mr. R. Ives, (with enclosure ;) Mr. D. B. Skey, (with enclosure;) Mr. W. 
Sharples, (with enclosure ;) Dr. O’Connor, Morpeth, (with enclosure ;) Dr. 
Lowe, Lynn, (with enclosure ;) Mr. Haworth, (with enclosure ;) Dr. E:J.B., 
Alderley, (with enclosure ;) Dr, Tilt; Dr. Hassall; Mr. Bullen; Dr. Meyer; 
Dr. R, Martin ; Dr. G. Hewitt; An Assistant; Calor; H. G, S.; Ignoramus; 
Studens; C. H. C.; M.R.C.S.E., a Constant Reader; Alma House ; Scotus, 
Normanby; Philosophus; A Staff Surgeon; Adjutor Medicus; A. Z. 8. ; 
Scotus, Edinburgh; M.R.C.S.; A Subscriber, Worcester; Semper Fidelis ; 
Chemist; &c. &c, 





